

















HEMATINIC 


PLASTULES 





TRADE-MaARr. 


@ When you “Consider the Blood,” and determine 
a condition of hypochromic anemia, you undoubted); 


want to see that the patient is supplied quickly and effi. 


ciently with iron. 

The iron supplied in Hematinic PLASTULES is ferrou 
iron—the ideal form for quick, thorough assimilation 
and conversion into hemoglobin. It stays in the ferrou: 
form because it is hermetically sealed in soluble capsules 
that prevent oxidation. 


And, as Hematinic PLASTULES quickly dissolve in the 
stomach, the ferrous iron in semi-fluid state is immedi: 
ately ready for assimilation. 


Available Plain or With Liver Concentrate; in bottles of 
50, 100, 1000. A pharmaceutical of The Bovinine Com- 
pany, Division WYETH Incorporated, Philadelphia. 
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The physician who helps to ¢ 
the ugly patches of psoriasis ¢ 
his patient’s undying gratitude. M 
a doctor has learned this after 
scribing RIASOL in the most re 
ant cases. 

RIASOL is a safer, more eff 
organic mercury compound yw 
has many advantages: 

@ May be applied to any 4 
of the body. 

@ Is invisible and requires 
bandaging. 

@ Does not stain linen org 


off unpleasant odor. 
patient’s cooperation 
persistent treatment 
assured. 


RIASOL’S unique formula 
tains 0.45% mercury chemic 
combined with soaps, 0.5% phe 
and 0.75% cresol. The low mer 
content increases the safety fa 
Apply once daily, preferably bei 
retiring, after bathing and dry 
parts thoroughly. 


After Use of Riasol Bottles of 4 and 8 fld. ox. 
ETHICALLY PROMOTED - - - SEND FOR GENEROUS CLINICAL PACK 


SHIELD LABORATORIES 
8751 Grand River Ave., Detroit 4, Mich. 


Please send me professional lNerature and generous clinical testing bottle of 
RTASOL free of charge. 
M.D . ; ; Street 


Cit ‘ Zone 


Druggist . Address 


RIASOL FOR PSORIASIS 
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Demobilized Doctor 

It has been suggested that we 
adopt the British plan of preserving 
the practice of a physician in service 
by returning his patients to him after 
he’s been demobilized, and refusing 
totreat them until he’s re-established 
a year. 

I thoroughly disagree. The patient 
is the master of his own destiny, and 
if I tell him he'll have to go back to 
Dr. Jones he'll tell me to go to hell. 
If I refuse to treat him he'll get stub- 
born, and go toany physician but Dr. 
Jones. 

M.D., South Carolina 


The doctor who comes out of serv- 
ice is not going to have an office; he’s 
not going to have a practice; he’s not 
going to have anything. So what is 
he going to do? If socialized medi- 
cine comes along and offers to pay 
his rent, he’s going to be for it. 

M.D., Wisconsin 


National Reciprocity 
Nation-wide reciprocity, enabling 
aman licensed in one state to prac- 
tice in all of them, just isn’t practica- 
ble. Do you suppose that Florida, for 
instance, would throw its doors open 
to men from all over the country so 
that they could go down there for two 
or three months in the winter and 


_ compete with native sons? 


Asa matter of fact, most states now 
accept diplomates of the National 
Board of Medical Examiners. Ii a 


© doctor is anxious to jump around 


Speaking Frankly 
Coe 











from one state toanother, let him pass 
the NBME examination, and he'll be 
reiatively free to practice where he 
chooses. 

M.D., New Jersey 


We have some physicians oppos- 
ing the Wagner bill with one breath 
and proposing Federal licensure with 
the next. What purpose would it 
serve? Physicians aren’t medicine 
show proprietors, traveling from one 
town to the next and from one state 
to another. Reciprocity, yes; national 
licensure, no. We have enough trou- 
ble as it is in keeping the socialized 
toe out of the door. 

M.D. New Jersey 


Hospital Offices 


While I do not use the office facil- 
ities that Evanston Hospital, Evans- 
ton, Ill., maintains for private prac- 
tice by staff members, a good many 
of my colleagues do, and I have lis- 
tened in on their discussions, proand 
con, of the arrangement you recent- 
ly described. Criticism is confined 
mostly to minor aspects; on the 
whole, physicians find the set-up an 
advantageous one. Almost to a man, 
they scoff at the suggestion that wide 
adoption of the Evanston plan might 
set the stage for hospital control of 
medicine. 

Opinion seems divided as_ to 
whether the hospital should be de- 
veloped as the health center of the 
community. One man frankly con- 


demns the proposal because he feels 

















Estallish Regularity 
with 


KONDREMUL 


(Chondrus crispus) 


—a smooth emulsion of mineral oil 
with Irish Moss. 


KONDREMUL encourages routine 
elimination without irritation; mix- 
es thoroughly with the bowel con- 
tent forming a soft mass easily 
evacuated. 


KONDREMUL is corrective rather 
than palliative—it promotes the 
habit of regularity. 


Three Forms: 
KONDREMUL Plain 


KONDREMUL with non-bit- 
ter Extract of Cascara* 


KONDREMUL with Phenol- 
phthalein* (2.2 grs. phenol- 
phthalein per tablespoonful) 


* CAUTION: 
Should not be 
used when ab- 
dominal pain, 
nausea, vomit- 
ing or other 
symptoms of 
appendicitis are 
present. 





THE E.L.PATCH COMPANY 


MASS. 


BOSTON 
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that hospital-office practice might 
lead to a drastic cutting of fees and 
reduction of income. Another has re- 
marked that the physician with me- 
diocre talents might be excluded 
from the hospital medical center and 
eventually be frozen out of practice. 
(This, others add, might be a good 
idea. ) 

Some of the advantages cited by 
Evanston practitioners follow: 

Most staff men spend their morn- 
ings at the hospital and thus are able 
to see patients who cannot make aft- 
ernoon appointments for attentionin 
the doctors’ private offices. 

Top-notch diagnostic equipment 
is available. 

The hospital records of convales- 
cent patients are always at hand. 

Disadvantages: 

Necessity of making duplicate case 
records for hospital office and pri- 
vate office. 

Nodictaphone torecord the results 
of examinations. 

Poor traffic control. 

Noisy children in the reception 
room because no separate facilities 
have been provided for pediatricians. 
M.D., Illinois 


Group Practice 
Medical groups are the refuge of 
the professionally timid and uncer- 
tain. Eventually they become dynas- 
ties like the large law firms—with two 
or three big shots doing the bossing 
and a lot of Caspar Milquetoasts do- 
ing the work. 
M.D., New York 


Bernard Baruch has donated acon- 
siderable sum for research in the field 
of physical medicine. Later, it is re- 
ported, he may put the bulk of his 
fortune into the project. My reaction 
(with apologies for discussing anoth- 
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IN WAR, DRAINED MINDS 
NEED THEM, TOO 








N MODERN war, fright, 

shock—no less than wounded 
flesh—sap fortitude, shrink stay- 
ing power. Restoring fighters’ 
morale is a constant concern of 
the military doctor. Whether un- 
der front-line fire or sheltered in 
a base hospital, he knows the lift 
of a friendly smile, a helping hand—a cheering talk over a 
cigarette. A Camel, most likely, the first choice of service 
men.* It’s a busy life for the medical officer. He too appre- 
ciates precious moments of relaxation...with a Camel. 


Ist in the Service 


*With men in the Army, 
Navy, Marine Corps, and 
Coast Guard, the favorite 
cigarette is Camel. (Based 
on actual sales records. ) 







New reprint available on cigarette research— Archives of Oto- 
laryngology, March, 1943, pp. 404-410. Camel Cigarettes, Medical 
Relations Division, One Pershing Square, New York 17, N.Y. 
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NITRANITOL 


Brand of Mannitol Hexanitrate 


To avoid arterial damage in 
the management of hyper- 
tension, Nitranitol provides a 
slow-developing, steady, long- 
continued reduction of arterial 
tension—rather than a sharp 
drop in blood pressure. 


Moreover, Nitranitol can be 
used over extended periods 
without toxic manifestations. 
It does not produce nausea, 
and headache is rarely en- 
countered. 


Available in scored tablets 
containing 14 gr. mannitol 
hexanitrate. 


NITRANITOL WITH PHENOBAR- 
BITAL Tablets contain, in ad- 
dition, 14 gr. phenobarbital. 


Bottles of 100 and 1000 


T. M. ‘‘Nitranitol’’ Reg. Uy S. Pat. Off. 








, icine. Physiotherapy, after all, is by 












THE WM.S MERRELL COMPANY CINCINNATI, U.S.A 








er man’s philanthrop:es) is that the Fy 
money might be used to better a 
vantage elsewhere in the field of meds 







an adjunct of medicine, of which 
agnosis is the core. 

Were I in the confidence of a phi 
anthropist I'd suggest that a revoly, 
ing fund be established for the 
therance of group medicine. Doctor 
would be encouraged to practice in ' 
groups of three to ten, and loaned §) 
from $10,000 to $50,000—the money | 
to be repaid without interest over a: 
period of years. Clinic buildings 
could be erected and equipped tofill 
the most pressing need of the day: a’ 
sound medical diagnosis arrived at’ 
bycombined medical minds, ata rea.” 
sonable fee, and in a minimum of. 
time. Over a period of years, severs 
hundred such groups could set the 
standards of medical practice at high 
levels. 















Edward R. Robbins, m.. 
Detroit, Mich. 


You couldn’t get me into one of 
those private medical groups. There IW 
are too many lame ducks in them who 
have to be helped along by others. 
I’m not going to carry their burdens. 

M.D., Michigan 











Impotent 

Why is organized medicine so im- 
potent in the face of autocratic hos- 
pital administration? Iam on the staff 
of two institutions that are often filled 
to capacity. Consequently I applied 
some time ago for staff membership 
in a larger hospital where I'd been 
doing some non-staff work. I’ve yetto 
receive as much as a reply. 

Men of my acquaintance—compe- 
tent practitioners, graduates of good, 7 
schools, some of them even official 
of their county societies—have | 














Necessary 
| Xepebyeyertaetas oye 
Busy 
Physicians! 





National 
WIN TRANSILLUMINATOR 


ARE now available, for Home- 
Front Physicians, limited quantities 
most National Instruments, such as 
> Twin Transilluminator. 
oday, the busy practitioner appre- 
tes the proven diagnostic accuracy 
d time-saving value of the Twin 
ansilluminator more than ever before. 
he “Twin” makes possible simul- 
neous and positive comparison of 


BOTH sinuses, eyeballs, pupils, irides, 
etc. It provides exceptional antrum 
penetration because of the combined 
intensity of two lamps. 

No other transilluminator is so ver- 
satile . . . It covers every need... It 
employs flashlight bulbs for operating 
economy ... Its light carriers are slid- 
ably adjustable to compensate for all 
variations of facial measurements. 


For further information on the National Twin Transilluminator or other 
National Instruments, available to the civilian profession in limited quan- 
tities, please see your regular dealer or write to “Natiaual”. 


LE — ~ - 
ayers flectric Instrument Cu., jue. 
, \ iti at ntl 92-21 Corona Ave., Elmhurst, L.1.,N.Y. 
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BROMIDES 


Here is multiple defense 
against insomnia, the cli- 
macteric, the phobias of 
impending disaster, the 
neuroses of high powered 
living, and most of the 
symptoms due to increas- 
ed irritability of the au- 
tonomic or involuntary 
nervous system. 


Each fluid dram (teaspoon- 
ful) is standardized to 
contain fifteen (15) grains. 


od PEACOCK SULTAN i) 
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the same experience. I'd like to sg 
physicians bring forward their opi 
ions and suggestions on this situation 
in MEDICAL ECONOMICS. a 
M.D., Pennsylvani 







High Surgical Fees 

Some of my colleagues feel tha 
surgeons’ and specialists’ fees are to 
high, and that this has led to an im 
creased demand for state medicine 
That's the bunk. Any good man whe 
can collect a high fee once in a while 
is entitled to it. 

I received $5,000 for an operation 
last month. The patient died, and his” 
estate is paying half a million dollars 
in inheritance taxes. A $5,000 fee 
meantno moretothat man than $100 © 
would mean to someone else. Ou the — 
other hand, my sixty-five beds in the 
city hospital are filled year after year. 
Averaging what I receive from these 
patients with my other fees, I make 
about $30 a case. 











M.D., Ohio 





AAPS 
Indiana’s Lake County Medical 
Society has been doing a good job, 
from all accounts, in its public rela- 
tions work. But now that it has 
formed the Association of American 
Physicians and Surgeons, and 
donned Lochinvar’s armor for the de- 
scent on Washington, I’m afraid it's 
in for some rude shocks. 
M.D., New York 
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Well, we're sowing the whirlwind: ’ 
For decades we've tacitly encour 
aged that old bromide, “The phys 
cian is a babe in arms when it comes, 
to business,” until now people beg 
lieve it implicitly. That’s why there 
only a handful of physicians in Con 
gress. People say, “Dr. Smithisaw 
derful physician, but he doesn’tkm 
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any more about how the country 
should be run than a schoolboy? 
Lawyers and architects never stood) 
Q-TI PS for any nonsense like that, so they 
\ \ have no Wagner bill tocontend with, 
It’s time we dropped our pose of 
S TERILI ZED dreamy idealism and started to bring! 
home to the people the fact that wel 
S W A i S are just as competent to judge polit} 
ical and economic schemes as anys 
one else. And the AAPS is the organs 
ization that can do it for us. 
M.D., Californiat 


DOUBLE- 


Not in restraint of trade? The 
TIPPED 


AAPS, by itsownrules, excludes phy-) 
ACTUAL E: sicians who are not members of the 
é : county society. It further requires it§ 
members, when they achieve a cer 
tain strength, to refuse to collabor- 
ate with the practitioners it has ex 
cluded. 
That may be legal—I imagine the} 
courts will decide upon it. But it cer-7 
S iy Ty | DS tainly doesn’t square with the aim of 
the AAPS: the right of self determi- 
nation in a democracy 


SINGLE-TIPPED M.D., Louisiand 


SWABS As I understand it, if a non-AAPS 
physician in an emergency were to 
call upon, let us say, a surgeon who 
is a member, the latter would refuse 
to “associate professionally with 
him.” If that wouldn’t constitute @ 





UNIFORMLY MADE 7 
PREPARED SWABS know what would. All the professic n 


“i needsis just one tragedy for the news} 

. papers to get their teeth into; them) 
DOCTOR andj} PATIENT AAPS memberscan explain it totheity 
patients. 


Federal Medicine 


After thirty-five years of practic® 
I know there are only two classes @ 
people who get good medical ca 
the very rich and the very poor. Le 
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A APS 


Throat Chemotherapy 
without Systemic Yoxtct 


White’s Sulfathiazole Gum 
provides a high and very pro- 
longed salivary concentration 
of locally active sulfathiazole 
throughout the whole orophar- 
yngeal area—with almost neg- 
ligible elevation of the blood 
level. 

One tablet, chewed for one- 
half to one hour, promptly ini- 
tiates a high salivary concen- 
tration of dissolved sulfathia- 
zole—and maintains through- 
out a full hour’s chewing 
period, an average concentra- 
tion of 70 mg. per cent. 

Yet even with maximal dos- 
age, and even in children, re- 
sultant blood levels are not 


° 
. 
Pen, 


even quantitatively measur- 
able for the most part and at 
no time exceed 1 mg. per cent. 
Freedom from the likelihood of 
systemic toxicity is obvious. 

Valuable in the treatment of 
such conditions as septic sore 
throat, peritonsillitis, pharyn- 
gitis, tonsillitis, infectious gin- 
givitis. Widely and successfully 
prescribed—ethically pro- 
moted, of course. 

White’s Sulfathiazole Gum 
is supplied in packages of 24 
sanitaped tablets, in slip- 
sleeve prescription boxes—on 
prescription only. White Labo- 
ratories, Inc., Pharmaceutical 
Manufacturers, Newark, N. J. 


a .°* --* 
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FOR 
RINGWORM 


AND 


“ATHLETE'S 
UY 


A Non-Keratolytic 
Fungi-Bactericide 
YDROPHEN ointment acts—not by 
painfully dissolving epidermis — 
but by penetrating it gently and sooth- 
ingly, to reach and destroy underlying 
fungi and bacteria. it assures your 
patient's comfort and cooperation. 





| Relieves itching 

{ quickly! 

| That's why physicians are prescribing 
probably more of this alkaline ortho- 
phenylphenolmercuric nitrate oint- 

| ment than any other ethical 

| preparation for such skin 

infections. Does not stain 
or require bandaging. 


Write on your 
letterhead for 
free samples 


HY DROPHEN 


OrnNTMENT 


N. C. GOODWIN’S LABORATORY, INC. 
90 PRINCE ST., NEW YORK 12,N. Y 
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middle class seldom gets good carey 
and when it does it is generally at the 
cost of going into debt. Consequent= 
should have access to full medical at. 
tention at State or Government ex- 
ly I believe that these Americans) 
pense, just as the infected now may 
get free treatment for gonorrhea’and 
syphilis. In my city, not only is diag- 
nosis made available without cost by 
the U.S. Public Health Service, but 
all medications as well. Such an ar- 
rangement should be made to take — 
care of all types of illness for those | 
who can’t afford full medical atten d 
tion. 














M.D., Montana) 


UPHL ja 
I'm convinced that the United 
Public Health League, judging byits 
California record and the calm state- 
ment of purposes by its chairman, Dr. 
Dwight H. Murray, offers medicine 
the best chance for effective Wash- 
ington representation. We shall have 
to meet Congress with a give-and- 
take attitude and not with any ulti- 
matum of “You do it our way or we 

won't play.” 
M.D., Vermont 
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Blister on Sciatica 

The “Malpractice Prophylaxis” 
series is well-written, informative, 
and a little frightening. When I read 
what a man has to do to avoid suits I 
have anurgeto give up medicine and 
become a farmer. | 

Don’t abandon the patient. Trou- | 
ble is, my patients abandon me when ' 
they don’t like my treatment or agree 
on diagnosis. 

Give proper follow-up care. T 
and do it! People say, “That doctor 
a crook. . . he’s money mad... 
mulcts the poor!” ba 

Use laboratory aids.“ Dr. Jones @® 
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Sike.a Rainbow in the Sky 


To many a patient bedeviled by 
hypertension’s distressing symp- 
toms, the administration of ALLI- 
MIN is as heartening as “a rainbow 
in the sky.” In more than 80% of 
cases, ALLIMIN produces a grad- 
ual yet sustained lowering of sys- 
tolic and diastolic pressures, and, 
in nearly 100% of cases, alleviates 
the associated symptoms — head- 
ache, tinnitus and dizziness. 


ALLIMIN’S principal ingredient, 
Allium sativum, has won the rec- 
ognition of the medical profession 
as an effective, safe hypotensive 
suitable for Jong-continued use. 
The intestinal antiputrefactive ac- 
tion of ALLIMIN, so desirable in 
most cases of hypertension, pro- 
vides another distinctive advantage. 


Since prolonged treatment is gen- 


erally required in hypertension, it 
is important to know that ALLI- 
MIN is free from toxic or other- 
wise deleterious drugs, causes no 
undesired side-effects or harmful 
after-effects, has no incompatibles 
and no contraindications. 


ALLIMIN Tablets are enteric- 
coated, tasteless and odorless. Each 
tablet contains 4.75 gr. dehydrated 
garlic concentrate and 2.37 gr. de- 
hydrated parsley concentrate. The 
minimal dose is 2 tablets with wa- 
ter, after meals, t.i.d. Intermittent 
courses of administration, skipping 
every fourth day, recommended. 

Furnished in boxes of 60 and 250 tablets, 
ALLIMIN is advertised exclusively to the 
medical profession. For physician’s sample, 
covering literature and newly published mon- 


ograph on hypertension, sign and mail the 
coupon. 





VAN PATTEN PHARMACEUTICAL CO. 
500 N. Dearborn Street Chicago 10. ME6 


Please send professional sample of ALLIMIN, covering 
literature and monograph on hypertension. 


Dr. 
Address 


Town 











-and thé physiologic 
becomes pathologic 


BERRATIONS of the Thank God most of my patients are 
menses areamong | humar: and understandisig: “Doc- 


the most common complaints for which fe- 
male patients seek professional advice. 

Ergoapiol has long been recognized as 
a highly efficient enmenagogue. Its unique 
inclusion of all the alkaloids of ergot (pre- 
pared by hydro-alcoholic extraction}assures 
a balanced action—synergized by the pres- 
ence of apiol (M. H. S. Special), oil of savin, 
and aloin. By helping to induce pelvic hy- 
peremia, and stimulating smooth, rhythmic 
uterine contractions, Ergoapiol often pro- 
vides welcome relief in many cases of 
functional disturbance. 

It also constitutes a desirable hemostatic 
agent to aid in the control of excessive 
bleeding. And, as anoxytocic, it is frequently 
of benefit in facilitating involution of the 
postpartum uterus. 

For a full discussion, send for copy of 
the booklet “The Symptomatic Treatment of 
Menstrual Irregularities.” 


INDICATIONS 


Amenorrhea, dysmenorrhea, menorrhagia, metror- 
thagia, in obstetrics. 


Dosage: | to 2 capsules, 3 to 4 times daily. 
Supplied: In ethical packages of 20 capsules. 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE ST. NEW. YORK, N. ¥. 
Ethical =|] mork,M.H.S., visible 
only when copsule is cut in holf ot seam. 


THE PREFERRED UTERINE TONIE 
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amined me and my history and said 
I had gall bladder trouble. This oth- 
er nitwit wants X-rays. He must be 
inexperienced. I’m going to give him 
up. 

Make sufficient visits. What is suf- 
ficient? Too few and you're not at- 
tending the patient properly; too 
many and you're an avaricious bleed- 
er. 

Leave proper instructions. Then 
what? “I didn’t hear you say any- 
thing of the kind, doctor.” 


tor, your diathermy machine burned 
me last time—I didn’t feel it until I 
got home. Look at that blister along 
my sciatica! My grandmother says it 
will do me a world of good, because 
it’s just like an old-fashioned can- 
tharides plaster!” 

Life can be beautiful. I think Ill 
stay in medicine—farming must be a 
boring job. 

M.D., New York 


P.G. Study 


In sections where the theory ofed- 
ucation is most advanced, postgrad- 
uate training of teachers is consid- 
ered essential to a high standard of 
proficiency. Isn’t that also true of 
medicine—considering the tremen- 
dous developments of this era? I think 
thatwe can look forward to the time, 
in the very near future, when doc- 
tors will be required to spend at least 
three weeks a year in refresher or 
postgraduate study. 

M.D., Michigan 


Require doctors to report, every 
five years, just what postgraduate 
work they have done. Authorize li- 
censure boards to establish a mini- 
mum standard of study. 

M.D., Virginia 
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Medical education faces a stupen- 
dous task: It must provide postgrad- 
uate training for an estimated 8,000 
new industrial physicians and for at 
least 30,000 medical officers as they 
are discharged from military service. 
The postwar demand for residencies 
will be acute, as will the demand for 
courses of instruction at points easi- 
ly accessible to the average practi- 
tioner. 

The need will be met, however; for 
in educational planning we’ve begun 
to learn something about teamwork, 
aswitness the success of the Wartime 
Graduate Medical Meetings spon- 
sored jointly by the American Medi- 
cal Association, the American Col- 
lege of Surgeons, and the American 
College of Physicians. The encourag- 
ing part of it is that in the long run 
the entire profession will benefit. 
Methods of bringing better postepae: 
uate training tomore physicians have 
longbeen needed. Hereis but anoth- 
er example of the way war enriches 
at the same time it impoverishes. 

@ 

What would you conclude if you 
read that new cases of tuberculosis 
registered with the department of 
health in your city had decreased 20 
per cent in the past year and that the 
number of patients in hospitals for the 
tuberculous had decreased 15 per 
cent? 

Well, if you lived in New York 
City, you’d be wrong. For while the 
figures cited are true, the significant 
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factis that during the same period the 
tuberculosis death rate rose 3.7 per 
cent. The incongruity stems evident- 
ly from an inclination among people 
toignore symptoms and to forego hos- 
pitalization as long as business and 
industrial activity continues at its 
present high pitch. It reminds us 
again not to take statistics always at 
their face value. 


@ 

If your patient load is getting you 
down, Lieut. Gen. Robert Kho-sheng 
Lim may bring you solace. General 
Lim, of the Chinese Army Medical 
Service, reports thatin hiscountry to- 
day, including the occupied portion, 
there are only 11,000 physicians to 
care for 457,000,000 people—a ratio 
of about 41,000 persons per doctor! 

Who’s busy now? 


u 

For a liberal education in how to 
distort facts, the layman need do no 
more than read one of Marshall 
Field’s so-called newspapers. PM, to 
illustrate, hits a new low (in a series 
of lows) with the publication of an’ 
article on the EMIC program. After 
reducing the reader to tears with the 
title, “AMA Fights Plan to Aid Sol- 
diers’ Wives and Babies,” it incites 
him to riot wth the blurb, “Spokes- 
man Urges System Which Would 
Benefit Unscrupulous Doctors.” The 
story then goes on todivulge how Dr. 
W. W. Bauer, director of the AMA 
Bureau of Health Education, sought 








NICOTINE CONTENT 


Scientifically Reduced 
to LESS than JO 
1% 





TESTING SANO CIGARETTE SMOKE 
508 ITS NICOTINE CONTENT 





Sano cigarettes are a safe way and @ 
eure way to reduce your patient's nicotine intake, 
Seno provide that substantial reduction in nicotine 
wsuolly necessary to procure definite physiological 
improvement. With Sano there is no question about 
the amount of nicotine elimination. With Sano you 
encounter none of these variable factors involved in 
qethods which merely attempt to extract nicotine from 
tobacco smoke. With » 
the teatl is * ily 
‘semoved from the tobacco 
itself. Sano guarantees al- 
ways less than 1% nicotine 
content. Yet Sano ore a de- 
lightful and satisfying smoke. 


FREE PROFESSIONAL SAMPLES 
am for Physicians B 
HEALTH CIGAR CO. INC. 1 


DEPT. C, 154 WEST 147 ST.—NEW YORK, N. Y. 


Bf mutase seno me PROFESSIONAL SAMPLES OF SANO ff 
t DENICOTINIZED S. Seam sti 


aN a 





























ence conversion of the program from 
a service to a cash-allotment basis. 

We hold no brief for Dr. Bauer, 
but we do say: Let criticism be just, 
Mr. Field’s editors are stooping pret- 
ty low to build circulation. 


o 


We might have seen it in a store 
window, but there it was instead on 
the wall of a physician’s waiting 
room: a sign reading, “Pictures on 
Display by Acme Studios. Inquire 
Here.” Grouped around the sign was 
an assortment of sepia and hand-tint- 
ed prints of servicemen, young wom- 
en, and babies. Inquiry revealed that 
we, too, could have our picture tak- 
en, for $2 plain, $3 tinted, by going 
to 26 South Main St. 

Somehow it reminded us of a sign 
we had once seen in another doctor’s 
office: “Don’t Take Books or Maga- 
zines Away.” Those two practition- 
ers should meet; they would have a 
lot in common. 


G 


Keepingone’s eye onthe ball these 
days is not always enough. There 
may be more than one ball. 

The Wagner bill, for instance, de- 
serves watching. But so do local 
schemes, such as that sponsored by 
New York’s Mayor LaGuardia (see 
page 48). If successful, it would 
encourage experiments in other lo- 
calities—perhaps even serve as a 
pattern for a national, compulsory 
system. 

Allowing a governmental unit to 
get the jump on us by announcing @ 
prepayment plan before we do is 
likely to be an expensive tactical er- 
ror. It puts us in a position, when our 
own planissubsequently announced, 
of havir g apparently hatched it asa 
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Don’t Let Them Down! 


“Please help keep the practice of 
medicine out of Government con- 
trol!” 

This plea, from a medical offi- 
cer in the ETO, expresses the sen- 
timents of his brother officers in a 
good many corners of the globe. 
It is addressed not just tothismag- 
azine but to every physician and 
medical organization on the U.S. 
home front. It prompts us all to 
ask ourselves the question: 

“Are we doing everything we 
can to stop state medicine?” 

None of us will wittingly let the 
service man down. But we may do 
it unwittingly if our vigilance is 
anything less than constant. The 
Wagner-Murray-Dingell program 
has wilted in the heat of the lat- 
est Congressional session. But, 
sure as there is another spring, it 
will bloom again—if not under the 
same name, then under another. 
And it won't smell any sweeter. 

Every medical society in the 
country should have a committee 
to help preserve free medicine. 
Such committees should tell the 
doctor in service about the prob- 
lems they're up against and how 


they're attempting to counter 
them. Let them assure him that if 
it is humanly possible to do so his 
civilian colleagues will keep po- 
litical opportunism out of medi- 
cine. 

He will be grateful for this as- 
surance. It will help his morale. 
For thoughts of private practice 
and of what is happening to it are 
often a weight on his mind (as 
shown by the MEDICAL ECONOMICS 
poll among service doctors, re- 
ported on page 36 of this issue). 

More than anything else, the 
men who are fighting for us want 
a chance after the war to pick up 
where they left off. The least we 
at home can do is to try to assure 
them that chance. Legislation of 
the Wagner variety must not be 
permitted to pass at a time when 
so many of our profession are ab- 
sent from the country on active 
duty. They’re entitled to express 
themselves at least on a proposal 
that would, if adopted, revolution- 
ize the practice of their profes- 
sion. They haven't forgotten Pro- 
hibition. 

—H. SHERIDAN BAKETEL, M.D. 
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Poll Shows Service Doctors 
Worried About Future 


Loss of skill, financial uncertainty, 


Wagner bill are major concerns 


@ 


Carrying the vexing problem of 
the service physician’s postwar 
status directly to the men most 
concerned, MEDICAL ECONOMICS 
has completed a poll among med- 
ical officers on active duty with 
the Army and Navy. Results, now 
tabulated, indicate that while most 
of these officers are planning for 
the future (see opposite page) 
they are plagued by uncertainties 
over which they have no control. 
Their greatest concerns are (1) 
how to catch up professionally 
after the war with their colleagues 
who remained at home; (2) how 
to finance their reestablishment 
in private practice; and (3) how 
to forestall possible socialization 
of medicine during the present 
period whilethey reintheservice. 

Although the vast majority in- 
tend to return to civilian practice, 
many are dubious about their fit- 
ness to engage in it. Relatively few 
feel they will need no postgradu- 
ate or refresher courses, and they 
include men whose peacetime spe- 
cialties have been utilized in mil- 
itary practice—e.g., surgeons and 
psychiatrists. 

The poil elicited comments not 
only on the need for postwar re- 
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education but also on the demo- 
bilized doctor's ability to pay for 
it. Many respondents felt that the 
Government should finance re- 
fresher courses. 

One requested the editors “to 
help start the ball rolling for a 
plan of medical education—Gov- 
ernment-sponsored or otherwise 
—whereby some of us can become 
doctors again.” Another thought it 
was up to the services to re-edu- 
cate practitioners before demobi- 
lizing them. 

Still another contended that 
medical organization at home 
should solve the problem. “A lot 
of us need only one thing in the 
way of help when we return,” he 
said, “and that is hospital residen- 
cies of six months or a year. All 
the present talk about financial 
help or loans from societies, re- 
turn of patients, etc., is hooey. Let 
the profession at home concen- 
trate, instead, on organizing resi- 
dencies that will be available to 
us without cost and without a 
mad scramble.” 

In this connection, one medical 
officer declared that hospitals 
should assume part of the bur 
den: “If they paid their residents 
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What Medical Officers Think 


MEDICAL ECONOMICS has queried a large number of physicians 
in service about their plans for postwar practice. The principal 
questions asked of them and the percentage weights of their 


> Do you expect to remain in service indefinitely after the war? 
Probably: 5%. Probably not: 95%. 


> Do you plan to resume practice in your former city or town? 
Yes: 64%. No: 13.7%. Undecided: 22.3%. 


> Do you plan-to occupy the same office or a different one? 
Same: 40%. Different: 38%. Undecided: 22%. 


> Do you plan to practice alone, or in a group or partnership? 
Alone: 62.7%. Group or partnership: 34%. Undecided: 3.3%. 


> Do you planany postgraduate work before re-entering practice? 
Yes: 56.4%. No: 25.3%. Undecided: 18.3%. 


> Did you specialize before the war? 
Yes: 57%. No: 432%. 


> Do you intend to engage in the same specialty after the war? 


Same: 68.1%. Different: 22.7%. Undecided: 9.2%. 


> Where is your pre-war equipment? 
Stored: 41.6%. In office: 26%. Loaned: 19.9%. Sold: 12.5% 
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enough to live on, many areturn-_ entering the service, but also by 
ing physician could get postgrad- the more mature practitioner. One 
uate training without borrowing who left a long-established clien- 
money.” tele reported that Army service 

The financial strain of re-estab- had entailed a severe financial 
lishing a civilian practice will be loss. He added: “I’ve already bor- 
felt not only by the younger man _ rowed the limit on my life insur- 
who built up no reserve before ance to help my family while I’m 
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away. I'llhavetofacealargemort- 
gage on my return. I can’t borrow 
any more. Does the Government 
intend to help me?” 

Another estimated that “We'll 
need from $3,000 to $5,000 each 
just to renovate our cars, equip- 
ment, offices, etc.” 

A young officer suggested that 
“Since many of us after the war 
will be in no position to buy equip- 
ment and supplies, the Govern- 
ment should furnish us with what- 
ever we need from its stock of war 
surpluses.” ; 

Uncertainty about postwar do- 
mestic conditions has entirely dis- 
couraged some men from trying 
to decide where they will resume 
practice. Those who believe so- 
cialized medicine will be imposed 
on the country before they return 
conclude that their locations will 
be decided for them. 


Others say they wish organized 
medicine would establish an eff. 
cient placement bureau to which 
they could turn. 

The poll gives little substance 
to the home-front bugaboo that 
medical officers have become so 
infatuated with Government serv- 
ice that they won't be content to 
return to private practice after 
the war. Manyarespondent, while 
tolerant of military medicine un- 
der existing conditions, made clear 
his eagerness to get out of service 
at the earliest moment. 


Medical officers, almost without | 


exception, retain a keen interest 
in the problems of domestic prac- 
tice. They have definite ideas, for 
instance, on the distribution of 
medical costs among the indigent 
and low-income groups. These 
ideas will be reported at length in 
a later issue. 


Posterior View 


S 

ee uring my last year in medical school I worked nights and 
weekends at a small hospital. Once a week I slept at the hospital, 
using one of the vacant rooms. Ordinarily I would inform the 
night supervisor which room I intended to occupy; but one night 
I forgot. Early next morning when the day nurses had come on 
duty, one of them barged into the room, shut the window, and 
reached for the rectal thermometer. 

Being a sound sleeper, I didn’t awaken fully until she had 
pulled down the bedclothes and was inserting the instrument in- 
to my other end (I wear only the tops of my pajamas.) As I 
opened my eyes, I recognized my awakener: the most sedate old 
maid on our nursing staff. At the same time, she recognized me. 
Dropping the thermometer, she rushed out of the room, shriek- 
ing “Oh, Dr. Adams!” Although the incident occurred some years 
ago, she still blushes furiously every time I meet her in the cor- 
ridors. —wW. F. ADAMS, M.D. 
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Status of V.D. Control Program 
Reported by USPHS 


Progress, while discernible, 
is slow and spotty 


@ 


The U.S. Public Health Service 
has completed a study of venereal 
diseases among industrial work- 
ers. Statistics for the last six months 
of 1943, contrasted with those of 
the same period of 1942, disclose 
(1) that new cases of syphilis de- 
clined 16 per cent (but increased 
in the 14-to-24 age group); and 
(2) that new cases of gonorrhea 
increased 11 per cent. 

New gonorrhea cases rose nu- 
merically from 137,000 to 158,000; 
new syphilis cases declined from 
290,000 to 245,000. An all-over 
V.D. total of 861,000 cases was re- 
ported for fiscal 1943, exceeding 
by nearly 70 per cent a combined 
total of 514,300 cases of diphthe- 
ria, malaria, meningitis, pneumo- 
nia, poliomyelitis, scarlet fever, 
smallpox, tuberculosis, typhus, ty- 
phoid, and paratyphoid. 

Since the V.D. total was com- 
posed of 579,000 syphilis and 282,- 
000 gonorrhea cases, the attack 
rate was 4.4 and 2.2 per 1,000, re- 
spectively. 

Disclosing that Federal expen- 
ditures for V.D. control totaled 
$12,500,000 in 1943 (1935: $62,- 
255), the PHS listed a number of 
specific projects as being planned 


for V.D. control in industry. They 
included: A national educational 
campaign, utilizing movies, radio, 
newspapers, magazines, pam- 
phlets, and posters; an increased 
number of public health clinics; 
intensive research in rapid ther- 
apy methods based on the use of 
sulfonamides, arsenical drugs, and 
penicillin; additional hospitals for 
rapid treatment; distribution of 
larger quantities of free drugs to 
private physicians; and expansion 
of epidemiological personnel. In- 
dustry, it announced, is cooperat- 
ing with state and federal agen- 
cies in this program. 

To illustrate the campaign’s 
broad principles, the PHS was pre- 
paring in May to establish dem- 
onstration projects in three indus- 
trial areas: the South, the Mid- 
west, and the Eastern seaboard. 
The projects, being planned 
with the cooperation of state and 
local health authorities, would 
demonstrate: (1) methods of case 
reporting: (2) cooperation be- 
tween public laboratories and 
plant physicians; (3) arrange- 
ments for the epidemiologic in- 
vestigation of infected personnel; 
(4) techniques that will facilitate 
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record-keeping by industrial med- 

ical departments; (5) a compre- 
hensive program of worker edu- 
cation in prevention and treat- 
ment. 

The Public Health Service 
urged, as a preliminary step, the 
adoption of a serologic report 
form it had developed for indus- 
try. Concerns using the form 
would send copies to state and lo- 
cal health departments, so as to 
insure treatment and follow-up of 
infected workers, and another 
copy to the PHS for use in devel- 
oping statistical data. 

Twenty-four states reported 
V.D. control activities in 1943-to 
the PHS. Examples: 

California: 1. The Kaiser-spon- 
sored Permanente Foundation, 
Richmond, established routine 
blood tests for all patients (500 
weekly), with treatment in the 
foundation’s clinics and follow-up 
by the epidemiological staffs of 
local health departments. 2. The 
state AFL adopted a resolution 
recommending that locals require 
blood tests for membership appli- 
cants. 

Maryland: Industrial concerns, 
including Glenn L. Martin, Cal- 
vert Distilling, and Triumph Ex- 
plosives, started giving pre-em- 
ployment blood tests. 

New Jersey: To counteract un- 
ion opposition to pre-employment 
or group blood tests (resulting 
from apprehension ‘that infected 
members might be denied em- 
ployment), a number of plants 
were forwarding data resulting 
from such tests to the State Bu- 






reau of Veneral Disease Control, 
The bureau notifies each worker 
to go to his private physician for 
further examination and _treat- 
ment; if he cannot afford private 
attention, it directs him to a clinic, 
Rhode Island: Ten concerns, 
each with more than 500 employ- 
es, had made V.D. control a part 
of their health programs. Evidence 
of infection does not result in dis- 
crimination against a worker. 
Oregon: In Portland, where la- 
bor organization had forbidden 
pre - employment examinations, 


state and city health authorities | 
were conducting an educational | 


program in local plants. Eachnew 
worker was given a short course 
on venereal disease. The program 
included the showing of a film 
to smaller groups, followed by a 
brief lecture on prevention, early 
diagnosis, and treatment. 
Indiana: 134 companies were 
making periodic blood tests, and 
191 plants required pre-employ- 
ment tests for syphilis. 
Generally, the PHS found a gap 
between acceptances of V.D. con- 
trol in theory and its actual im- 
plementation. For instance, a re- 
cent survey of 263 war plants by 
the Department of Labor revealed 
that while 25.9 per cent required 
blood tests as a condition of em- 
ployment, only 2.6 per cent oper- 
ated complete control programs. 
The service underscored an- 
other drawback: that even today 
relatively few infected persons 
can be persuaded to complete a 
course of treatment. It disclosed 
that of those who start the stand- 
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ard eighteen-month regimen of 
seventy treatments, only about 25 
percent complete the minimum 
of forty necessary to prevent re- 
lapse. 

Military and civilian health of- 
ficers, it said, hope to break the 
chain of infection by exchange of 
case-finding data. Every Army 
and Navy man who undergoes 
treatment is asked to disclose the 
source of his infection. When elic- 
ited, the name and address of the 
woman is turned over to civilian 
health authorities, whotakeimme- 
diate steps to locate her and ar- 
range for examination and treat- 
ment. In return, local and state 
health officers report to service 
authorities information obtained 
from infected women concerning 
their contacts with enlisted men. 





FINGER ? HE STUCK IT 
IN THE MEAT-GRINDER. 








For patients who are potential 
sources of infection, a network of 
rapid-treatment centers has been 
strategically located near indus- 
trial plants and military camps. 
In them patients are hospitalized 
during the relatively brief peri- 
ods of treatment, eliminating the 
difficulty of case-holding.The first 
such center was established in the 
fall of 1942. Today more than fif- 
ty are in operation. 

Of one month’s admissions to 
twenty-four centers, 34.7 per cent 
were in the 15-to-19 age group, 
37.3 per cent between 20 and 24, 
and 13 per cent from 25 to 29. 
Ninety-five per cent of the patients 
inthe centers are women and girls, 
many of them normally employed 
in essential war jobs. 

—DONALD WELCH 
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Why Patients Bring Suit 


A catalogue of some of the more frequent grounds 
on which malpractice actions are based 


@ 


Allegations made in medical mal- 
practice suits are legion. They in- 
clude the following complaints 
against the following types of spe- 
cialists: 

THE INTERNIST 
Examination without consent. 
Injury during examination. 

Error or delay in diagnosis. 

Failure to use laboratory aids.~ 

Failure to administer standard treat- 
ment. 

Failure to leave instructions for treat- 
ment of patient. 

Failure to leave instructions for pro- 
tection of attendants and_others. 

Failure to hospitalize. 

Aggravation of existing condition. 

Abandonment. 

Infection resulting from injection. 

Injection, slough. 

Burns (X-ray, diathermy, infra-red, 
heating pads, etc.) 

Breach of warranty to cure. 

Error in the prescription or in dis- 
pensing. 


—_™ 
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> Study of these allegations made 
by patients in actual malpractice cas- 
es should help keep you out of the 
range of similar charges. The text 
approximates a portion of the au- 
thor’s book, “Medical Malpractice” 
(C. V. Mosby Co.) 
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Unnecessary medical treatment. 

Overdosage. 

Use of harmful drugs. 

Death from injection, from vaccina- 
tion, etc. 

Improper quarantine. 

Carrying contagion. 

Defective equipment. 


THE SURGEON 

Most of the allegations set forth 
above, and: 

Breaking and slipping of instrument. 

Foreign body left in tissues. 

Operation without consent. 

Operation more extensive than that 
consented to. P 

Operation on the wrong part. 

Unnecessary operation. 

Delay in operating. 

Failure to operate. 

Unsuccessful operation. 

Needle broken off in tissues. 

Bad result from operation (severed 

_ nerve or tendon, hernia, injury to 
sphincter, etc. ) 

Failure to follow-up. 

Failure to discover severed tendon. 

Failure to use X-ray. 

Failure to discover fracture; second 
fracture overlooked. 

Failure to diagnose dislocation. 

Injury from application of cast. 

Insufficient immobilization. 

Deformity and loss of function (frae- 
ture, dislocation). 

Cast too tight; removed too ,soon; 
left on too long. 
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Failure to use traction. 

Failure to employ fixation. 

Failure to institute active and pas- 
sive motion. 

Unnecessary scarring. 

Use of unsterile needle or instrument. 

Experimentation. 


THE OBSTETRICIAN 

Many of the allegations set forth 
above, and: 

Failure to attend at time of deliv- 


ery. 

Wrong baby given parents. 

Poor or no prenatal care. 

Unnecessary caesarean section. 

Negligent delay in performing cae- 
sarean section. 

Unnecessary use of instruments. 

Instrumental injury to mother or to 
baby. 

Placenta not completely removed. 

Hemorrhage from cord. 

Injury to baby (fracture, paralysis, 
etc. ) 

Failure to protect perineum (andrec- 
tum). 

Failure to repair birth canal injuries. 

Eclampsia not properly treated. 

Lack of sterile technique—infection 
of mother. 

Diagnosis of pregnancy as tumor (op- 
eration, miscarriage). 

Diagnosis of tumor as pregnancy 
(special tests not employed). 


THE GYNECOLOGIST 

Many of the allegations set forth 
above and: 

Slander in charging patient had ve- 
nereal disease. 

Operation resulting in sterility. 

Negligent puncturing of uterus dur- 
ing curettage. 

Injury to ureter. 

Stricture of cervix caused by too ex- 
tensive cauterization. 

Fistulae (bladder, rectal). 
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Illegal abortion performed without 
consent. 


THE UROLOGIST 

Many of the allegations set forth 
above, and: 

Burns from fluoroscopic examina- 
tions. 

Failure to remove kidney stones, 
bladder stones. 

Too strong solutions in urethra and 
bladder. 

Wrong solution in making pyelog- 
ram. 

Puncture injury in doing cystoscopy. 

Use of unsterile instruments. 

Unsuccessful vasectomy, wife preg- 
nant. 


THE OALRIST 

Many of the allegations set forth 
above, and: 

Failure to remove eye—sympathetic 
ophthalmia. 

Failure to remove foreign body. 

Wrong solutions. 

Cataract improperly treated—blind- 
ness. 

Wrong glasses. 

Injury to tear ducts. 

Treatment caused scarring and de- 
formity. 

Destruction of sense of smell. 

Removal of uvula. 

Injury to pillars. 

Injury to tongue. 

Injury to teeth. 

Injury to speech. 

Failure to remove all of tonsils. 


THE DERMATOLOGIST 

Many of the allegations set forth 
above, and: 

Failure to improve. 

Ointments discoloring or disfiguring 
to the skin. 

Loss of hair (improper treatment). 

X-ray burns and shocks. 

[Turn the page] 















THE LABORATORY CLINICIAN 


Mixing or contamination of material. 
Wrong diagnosis (venereal disease ) . 
Wrong diagnosis (biopsy). 


THE ANESTHETIST 

No preliminary examination. 

Too much anesthetic. 

Death from anesthetic. 

Injury to eyes or skin. 

Injury from mask; from mouth gag. 

Injury from improper position on ta- 
ble. ‘ 

Injury during struggling (improper 
administration ). 

Pneumonia caused by fluid ether in 
lungs. 


THE PEDIATRICIAN 
Many of the allegations set forth 
above, and: 
Failure to immunize (having gen- 
eral charge). 
Failure to diagnose (thymus). 
Delay in diagnosis (imperforate 
anus, congenital glaucoma, etc.). 
Harmful formula (infant feeding). 
Multiple self-inoculation (no dress- 
ing on vaccination). 


THE RADIOLOGIST 
Electrical shock or burn. 
X-ray or radium burn (pigmenta- 
tion, loss of hair, etc.) 
Error in diagnosis. 


Radium tube or needle escaped from 
control. 

Injury to vision. 

Sterilization. 


THE GENERAL PRACTITIONER 
From the very nature of the gen- 
eral practitioner's relation to his pa- 
tients, he is called upon to treat just 
about every condition under the sun. 
While he is not held to the same 
high degree of skill and care as the 
specialist, he is still subject to broad 
liability. Almost any of the preced- 
ing allegations may appear in mal- 
practice complaints against him. 
Nor are the listed allegations all- 
inclusive. They merely indicate the 
types of claims most often made. 
One hundred and fifty-three re- 
cent consecutive cases in New York 
were distributed as follows: 
Operations (abdominal, eye, 


tonsil, ear, etc.)........ 88 
Burns, X-rays, etc......... 22 
NE so cnsttien noes as 17 
Preece CLE. ik. S53 sc Hs 14 
CONES CRB. i oss. 5:019 <4 13 
EEE. «cop: 00%: 605919 wish 12 
PATINGATEAOTAR «0 0.050. 555:0:i0:j0-2 5 2 
Lunacy commitments ..... 2 
Needles breaking ........ 1 
Eye infections ........... 1 
Unclassified—medical ..... 31 


—LOUIS J. REGAN, M.D., LL.B. 


Interment Report 


om a coal mining region, even the youngsters are apt to be 
pretty profdne. A patient of mine told me what happened during 
a recent military funeral in a nearby town. At the grave, with 
other members of the family, were the soldier's aged grandmother 
and his kid brother, a lad of seven or so. Somebody had brought 
along a camp stool for the old lady, and when the volley was fired 
it startled her so she fell off the stool, landing in a heap at the 
boy’s feet. “Jesus Christ!” the lad yelled, “they’ve killed grandma!” 
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—O. E. SALTER, M.D. 
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His Sox Are Red 


He never swung at a pitch in his 
life—yet Dr. W. S. Martin, one of 
the South’s leading Negro sur- 
geons, is not only a rabid baseball 
fan but principal owner of the 
Memphis Red Sox. Finishing third 
last year in the Negro American 
League, the team is said to have 
netted a neat $50,000, playing to 
as many as 55,000 fans in a single 
game. Its “Murderers’ Row” (see 
cut) was the talk of the circuit. 
Dr. Martin, brought up on a 
poor Mississippi farm, received 
his M.D. from Nashville’s Mehar- 
ty Medical College in 1907. Set- 
ting up as a G.P. in Memphis 
when famous Beale St. was both 
gaudy and bloody, he soon found 
himself specializing in stab 
wounds. Thus a surgeon by cir- 
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cumstance, he studied the spe- 
cialty diligently, eventually doing 
P.G. work at the Mayo Clinic. 

It was his dentist-brother’s in- 
sistence that made Dr. Martin a 
baseball magnate. In’27, when the 
Sox were cellar champs in an ob- 
scure league, the Martins jointly 
bought the franchise. For ten 
years, their hobby proved costly. 
Not until the team switched to 
the Negro American League in 
37 did the turnstiles begin their 
merry click. 

Many in Memphis credit Dr. 
Martin withanother achievement: 
Largely through his efforts, they 
say, the dives and honkytonks 
vanished from Beale St.—now 
turned respectable and known as 
Beale Ave. —IRA BROCK 











Iowans Use State-Supported 
Medical Package Library 


Highly popular service dispatches 
literature to all parts of state 


@ 


Many a physician, located at an 
awkward distance from a well- 
stocked library, will envy Iowa 
practitioners the excellent pack- 
age service they enjoy. State- 
maintained, and operating on a 
modest budget, the Iowa State 
Medical Library selects and 
mails, upon request, packages of 
books, periodicals, and other 
medical literature to physicians 
and laymen all over the state. 

A total of 12,857 pieces were 
thus dispatched.in the last com- 
plete fiscal year. Some 75 per 
cent went to civilian doctors, 10 
per cent to physicians in the 
armed forces, and 15 per cent to 
laymen. Material embraced not 
only medicine but allied fields as 
well, including medical econom- 
ics, socialized medicine, biology, 
eugenics, dentistry, hospitals, and 
medical history. 

The library also sends speci- 
fied journals each month to a 
considerable number of doctors, 
dentists, and laboratory. work- 
ers, and there is a monthly mail- 
ing of current papers on desig- 
nated subjects to physicians who 
have registered for progressive 
information service. Still other 






practitioners list books they wish 
to receive one or two at a time, 
and the volumes are dispatched 
at regular intervals. 

For those engaged in research, 
the library is prepared to com- 
pile bibliographies of literature 
on rare and unusual cases, an 
outstanding service that extends 
to works in a number of foreign 
languages. 

One such bibliography, for ex- 
ample, was compiled on the clin- 
ical phenomenon, fetus in fetu, 
Another listed all literature on a 
rare type of hernia. An Iowa 
doctor in service requested a list 
of papers on angina pectoris and 
other heart diseases in soldiers 
and aviators. The library has a 
standing order that new material 
on the subject be sent to the ap- 
plicant as it is received. 

Located in Des Moines, the 
package library normally oper- 
ates on a state-wide basis, but 
wartime requests have brought 
about some expansion. Requests 
for packages may be made in 
person, or by telephone, card, or 
letter. The librarian, Jeannette 
Dean-Throckmorton, M.D., care- 
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is promptly mailed to the patron. 
The borrower pays the postage 
both ways, but no other charge. 
Incidentally, because the library 
is supported by public funds, 
any ciuzen is eligible to use its 
‘service. 

To draw books, journals, or 
like material, a doctor or other 
adult citizen must file an appli- 
cation card. The loan period is 
two weeks. One renewal period 
is permitted, but only for older 
books and journals. Students 
may borrow three books at a 
time, but cannot renew loans. 
Transients are required to make 
a deposit approximating the cost 
of the book. 

Lawyers with medico-legal 
cases can call upon the library 
for pertinent literature. For the 
layman, books and magazine ar- 
ticles on health subjects—venere- 
al disease, home nursing, home 
care and training of spastic chil- 
dren, speech training, etc.—are 
always available. 

Formerly the service was lim- 
ited to doctors and citizens with- 
in the state, though material was 
occasionally sent out through in- 
Iowa physicians in service, the 
package service has been ex- 
tended to military stations. In re- 
cent months, material was mailed 
to Florida, Colorado, Missouri, 
California, Nebraska, Illinois, 
and South Dakota; and_ bibli- 
ographies were made for Iowa 
doctors stationed far from home. 

Flexibility of the library’s 
service is indicated by a shifting 





> emphasis in the type of material 





































requested. Popular pre-war sub- 
jects were heart disease, Malta 
fever, dental caries, venereal dis- 
ease control, médical history and 
biography, heredity, workmen's 
compensation, and medical jur- 
isprudence. Today, physicians 
seek information on war gases, 
civilian defense, psychiatry in 
war, draft rejections, aviation, 
crush injuries, first-aid, and mu- 


nitions poisoning, as well as on 


traditional subjects. 

_The medical library was es- 
tablished by the legislature as a 
separate department of the state 
library in 1919, at the request of 
the state medical society. The 
original appropriation provided 
$2,000 for books and periodicals 
and another $2,000 for a libra- 
rian’s salary. Since then, a total 
of $16,800 has been spent on 
books and $24,946 on periodi- 
cals. Operating expenses, exclu- 
sive of salaries, have totaled 
$48,918 for the twenty-four year 
period. 

In 1939, the Iowa legislature 
established it as a completely 
separate entity, the Iowa State 
Medical Library. 

That the strain on the public 
budget is relatively insignificant 
is indicated by Dr. Dean- 
Throckmorton’s report for the 
period July 1, 1940-June 30, 
1942. The sum of $19,977.38 was 
allotted to the library, of which 
$15,211.50 was expended on sal- 
aries and the balance, $4,765.88, 
for books, periodicals, printing, 
binding, etc. 

—SHEPHERD A. WHITING JR. 
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The mayor reveals hin of 


First punches were exchanged) 
last month in a tussle whose ou 

come may have national signif 
cance. The place: New York City# 
The contenders: peppery Mayor 
Fiorello H. LaGuardia vs. t 

city’s five county medical soci 
ties. The stake: acceptance or re 
jection of a precedent-shattering 
health plan urged by the may 

More than one physician f 
that LaGuardia had wontheo 
ing round by carrying his case die 
rectly to New Yorkers via the city 
radio station. 

The LaGuardia plan (termed 
by many the “baby Wagner bill”) 
would cover normal and catastro- 
phic illness, and include G.P. and } and 
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specialist services,surgery,mater- | mentioned by the mayor were 

tity and child care, X-ray andlab- _—‘ mental illness, dentistry, surgical 

oratory service, hospitalization; | appliances, eyeglasses, or drugs. 
y and visiting nurse service. Not Premium costs would be divid- 
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LaGuardia Plan 


Area Served: New York City. 

Eligible for Enrollment: All 
who live or work in city. 
Agerestrictions: None. In- 
come restriction: $5,000. 

Agency in Charge: Nonprof- 
it corporation. 

Nature of Benefits: Service 
(no cash). 

Scope of Benefits: Complete 
medicaland hospital care. 

Financing: Payroll deduc- 
tion, employer contribu- 
tion. 


Premiums: Four per cent of 
wages. 


i a 





~~ 


ed between employer and work- 
er, the employer to assume at 
least half the charge. In addition, 
he would be required to make 
payroll deductions of the work- 
er’s share. 

In broadcasting his plan, Mr. 
LaGuardia acknowledged that he 
had a fight on his hands. “We 
know -that there will be opposi- 
tion,” he said. “There always is to 
something new. But I am perfect- 
ly willing to be guinea-pigged.” 

Chief bone of contention was 
the mayor’s $5,000 income ceil- 
ing. Dr. William B. Rawls, repre- 
senting the medical societies on 
the mayor’s plan-and-scope sub- 
committee, which had been weigh- 
ing a city prepayment program 


since April 1943, voted against 


the $5,000 ceiling last March; the 
societies favor a limit of $2,500, 
Dr. George Baehr, the mayors 
personal physician and chairman 
of the subcommittee, did not vote, 
In favor of the $5,000 figure were 
Dr. Leo Price, of the Internation. 
al Ladies’ Garment Workers Un- 
ion, and City Collector William 
Reid. 

Asthis issue went to press, there 
was no sign of compromise. 

Take the plan or leave it, the 
mayor told the county societies, 
Acceptance, he said, would make 
possible the establishment of an 
open panel, with all qualified phy- 
sicians participating, and with 
medicine in complete control of 
practice. Rejection, he added, 
would force the city to form a 
closed panel of salaried doctors. 

With an open panel system, he 
declared, physicians would prae- 
tice on a point basis, being cred- 
ited with a certain number of 
points for each service rendered 
(e.g., office call, 2; appendectomy, 
75). At the end of a fiscal period, 
he said, net insurance collections 
would be divided ‘among partici- 
pating doctors in proportion to 
their credited points. 

Should the open-panel propos- 
al fail, said Mr. LaGuardia, “closed 
panels will be provided, consist- 
ing of the best medical and sur- 
gical specialists in the profession. 
Units consisting of 70 general 
practitioners, 7 maternity special- 
ists, 15 children’s specialists, 10 
surgeons, 8 ear, nose, and throat 
specialists, and others with their 
assistants, would cover zonescon- 
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taining approximately 100,000 
people each. Salaries of physi- 
cians would range from $6,000 to 
$20,000 . . . Obviously the mem- 
bership would have the best avail- 
able medical talent.” 

Not so obvious to some observ- 
ers was the willingness of “the 
best available talent” to enter into 
any such arrangement. 

Themayortoldhislistenersthat 
many young doctors now in the 
armed services “will form an im- 
portant part of our organization,” 
and that due consideration had 
been given to their availability. 

Acceptance of the LaGuardia 
plan as presented would place 
“the whole economic future of 
New York physicians in the laps 
of the gods,” commented a lead- 
ing practitioner. “The mayor has 
obviously pulled that 4 per cent 
premium figure out of his large 
black hat, since there is no relia- 
ble actuarial data to support it. 
No scheme of this magnitude has 
ever been tried before. 

“The mayor makes a grateful 
gesture in offering to be ‘guinea- 
pigged,’ knowing quite well that 
the physician’s income is the un- 
known X in the equation. No doc- 
tor would be assured of receiving 
even a nominal $2 office fee un- 
der the point system. And when 
you consider that 95 per cent of 
the city’s population would be 
eligible for membership, you real- 
ize that the physician’s financial 
future might rest solely on the 
mayor’s guess of probabilities.” 

Mr. LaGuardia’s exposition left 
many another question unan- 











swered. For one thing, enrollment 
—described as voluntary—would 
be available only through groups: 
employes, labor unions, frater- 
nal organizations, etc. Thus mem- 
bership might well be compul- 
sory for certain individuals—e.g., 
members of labor unions. 

Operational difficulties might 
beenceuntered if the closed-panel 
system were adopted. Some doc- 
tors pointed out that probably a 
million persons who work in New 
York, and would thus be eligible, 
live at distances of up to fifty 
miles from City Hall. What pro- 
vision for treatment would be 
made, it was asked, if such com- 
muters were stricken at home? 

Family coverage — including, 
said the mayor, husband, wife, 
and children under eighteen — 
had some puzzling aspects. What 
would be the status, asked an em- 
ployer, of a family whose income, 
with husband and wife working, 
exceeded $5,000 a year? If more 
than one member ofa family were 
employed, how many would pay 
premiums? 

Evidently Mr. LaGuardia anti- 
cipated such questions. “No claim 
is made to perfection,” he said in 
his broadcast. “We want ideas, 
criticisms, and suggestions. But we 
do not want delay. I hope it will 
be possible to start this service 
not later than the first of the year.” 

The plan was a year in the mak- 
ing—yet representatives of organ- 
ized medicine say it was never 
submitted to the county societies 
for their consideration before be- 
ing made public by the mayor. In 








fact, the publicized version was 
never even approved by Mr. La- 
Guardia’s own committee, accord- 
ing to Dr. Rawls. In explanation, 
David M. Heyman, vice chairman 
of the committee, told MEDICAL 
ECONOMICcs that the mayor him- 
self “wrote up the plan” after con- 
sidering several proposals of the 
subcommittee on plan and scope. 
“The mayor has assumed full re- 
sponsibility,” Mr. Heyman added; 
“he’s that kind of a guy.” 

Among those who have plumped 
for the scheme are Louis H. Pink, 
president of the Associated Hos- 
pital Service (Blue Cross ), Wins- 
low Carlton, executive secretary 
of Group Health Cooperative, 
Inc., Dr. Alan Gregg of the Rock- 
efeller Foundation, and Dr. Kings- 
ley Roberts, liberal head of the 
Medical Administrative Service. 

Commented Dr. Roberts: “If 
the medical profession now finds 
fault, one may well ask, “Where 
has it been? Why has it not come 
forward with counter proposals 
in the last year? Why has it left 





the initiative to the mayor?’ ” 

Mr. Pink, a member of the may- 
ors committee, called the plan 
“the most significant experiment 
of its kind in the United States,” 
He added that his organization 
would do everything it could to 
help the mayor, the medical pro- 
fession, and the existing medical 
plans work out and put into oper- 
ation a comprehensive medical 
plan for this area.” 

City Hall insiders believed the 
mayor could, and possibly would, 
start the plan by signing up 190, 
000 municipal employes and their 
families (some 500,000 persons 
all told). These, together with 
union groups, might run the en- 
rollment up to the point where 
mere weight of numbers could 
crush opposition. With the coop- 
eration of organized labor, other 
observers said, a clause stipulat- 
ing employer contributions might 
even be written into union con- 
tracts—similar agreements having 
already been made in the ladies 

[Continued on page 104] 


Out of Bounds 


JV. ew in the city, I was called to see a sick infant. When I 
knocked on the door and asked, “Am I in the right place?” the 
woman replied, “Yes, come in. We're expecting you.” 

As I entered the living room, I thought it strange to find quite 
a gathering. The baby, daintily dressed, lay on the divan, looking 
anything but ill. I began asking questions about symptoms and 


how long the child been sick. 


“Sick?” the mother said blankly. “Why, the baby isn’t sick! 
Aren’t you the preacher that’s going to baptize her?” 
I had the right ‘house number but the wrong street. 
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—R. L. BAILEY, M.D. 
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Organized Medicine vs. LaGuardia 


New York society sponsors prepayment 
plan, studies state-wide coverage 


3 


With argument about Mayor La- 
Guardia’s plan of medical care 
for all New Yorkers still waxing 
hot (see page 48), the state med- 
ical society announced early last 
month the formation of a new or- 
ganization to provide prepaid sick- 
ness insurance for the lower and 
middle income groups of seven- 
teen counties, including NewYork 
City’s five. Eventual aim of the 
organization, said the society's 
house of delegates in voting ap- 
proval, would be coverage of phy- 
sicians’ bills wherever incurred: 
at home, office, or hospital. Mean- 
time, while actuarial experience 
isbeing gained, the service will of- 
ferprotection against “catastroph- 
ic illness, such as surgical and ob- 
stetrical care, and for illnesses 
requiring prolonged hospitaliza- 
tion.” 

Delegates heard the plan de- 
scribed as ideal for the reason 
that it placed control in the hands 
of medicine without requiring the 
physician to shoulder financial 
losses. 

The new organization—United 
Medical Services, Inc.—is a merg- 
eroftwoof the metropolitan area’s 
three prepayment plans: Commu- 


nity Medical Care, Inc., an affili- 


ate of the Associated Hospital 
Service ( Blue Cross), with 43,000 
subscribers, and the Medical Ex- 
pense Fund, Inc., with 1,200. 

Until its own policy was avail- 
able “within a matter of weeks,” 
the new corporation would honor 
those of its predecessors, said Dr. 
William B. Rawls, who took a 
leading part in the merger nego- 
tiations. The new policy, he said, 
would provide (1) medical care 
in catastrophic illness for those 
earning up to $2,500 a year; and 
(2) cash for those earning more. 

Dr. Rawls announced that the 
Associated Hospital Service 
would sell the new medical serv- 
ice, on a nonprofit basis, to groups 
of employes. Observers thought 
that it probably would offer the 
public a combination hospital and 
medical service contract. 

Thus the AHS was placed in 
the position of carrying water on 
both shoulders, since Mayor La- 
Guardia evidently was planning 
to use it as an administrative 
agency in his own program. But 
the conflict was more apparent 
than real, Louis H. Pink, Asso- 
ciated’s director, told MEDICAL 
ECONOMICS. He considered his 
point of view well-expressed by 








the New York Herald Tribune, 
which said editorially: 

“The difference between the 
mayor's and the medical society’s 
plans are, surely, susceptible of 
_ compromise. The doctors’ plan is 
more conservative, but some of its 
conservatism is based on experi- 
ence [gained in operation of the 
Western New York Medical Plan]. 





New York 
State Medical 
Society Plan ~ 


Area served: 17 lower counties 
of state. 

Eligible for enrollment: Allres- 
idents of area. Age re- 
strictions: None. Income 
restriction: None. 


corporation. 

Nature of benefits: For those 
earning $2,500 orless an- 
nually: Service. For those 
earning more than $2,- 
500: Cash. 

Scope of benefits: (Immedi- 
ate) Medical—but not 
hospital—costs in catas- 
trophic illnesses requiring 
hospitalization—e.g., ob- 
stetrics, surgery. (Fu- 
ture) Complete medical 
care. 

Financing (tentative): Payroll 
deductions and employer 
contributions. 

Premiums (tentative): Indivi- 
dual, 40¢ per month; cou- 
ple, $1.00, family, $1.75. 
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Agency in charge: Nonprofit | 





The aim of the two plans is the 


same: to afford an opportunity to} 


people of the low and middle-in. 
come groups to pay for medical 
care while they are working and 
healthy. It is, we believe, of the 
greatest importance to the 
achievement of this aim that al 
good plans be fitted together.’ 
Speakers at the house of dele. 
gates meeting hailed the medica 
society program as “of enormous 
value in counteracting the at 
tempts being made by govem. 
ment to control the practice of 
medicine.” They also applauded 
the house’s decision to finance a 
“study of possibilities and proce. 
dures for a state-wide plan direct. 
ed and controlled through the 
medical society.” Delegates av. 
thorized the establishment of 
bureau of medical care insurane 
under a full-time director “to mee 
with directors of present plans in 
New York to assist in promotion 
and to study actual experience’ 
Themerged services had offered 
dissimilar coverage. Community 
Medical Care, the Blue Cross affi- 
iate, made cash payments cover 
ing physicians’ charges incurred 
during hospitalization, but it did 
not pay for home or office atten 
tion. Its premiums were 40 cents 
a month for an individual, $1 for 
a married couple, and $1.80 for 
a family. The Medical Expense 
Fund offered coverage of phys: 
cians’ charges wherever incurred; 
its premiums were $1.50, $21, 
and $4.50. 
New York City’s third plan, 
[Continued on page 1] 
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Insurance Executives Prepare 


Simplified Report Forms 


New illness and accident blanks 
require only essential data 


@ 


At long last, insurance company 
officials have taken steps to sim- 
plify their physicians’ report 
forms. Requests for medical infor- 
mation in the general run of acci- 
dent and illness cases may soon 
be limited to a few essential ques- 
tions. 

Actively promoting the use of 
twoshort, standardized forms (one 
for illness, one for accident) are 
several key executives, chief 
among them J. Doyle DeWitt, 
secretary of the Travelers Insur- 
ance Company and president of 
the International Claims Associ- 
ation. The two forms (see cuts on 
next page) drafted jointly by the 
ICA and the Health and Accident 
Underwriters Conference, in co- 
operation with the AMA Bureau 
of Medical Economics and the 
Bureau of Personal Accident and 
Health Underwriters. 

The Travelers Insurance Co., 
said to be the leading carrier in 
the health and accident field, was 
preparing last month to adopt 
short forms similar to those sug- 
gested by the claims association. 
Others reported to be drafting 
simplified reports included the 


* Metropolitan Life Insurance Co. 
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and the Continental Casualty Co. 

Probably not all carriers will 
cooperate. However, most of the 
leading companies are represen- 
ted in the two organizations spon- 
soring the movement, so fairly 
wide acceptance of the shortened 
forms is predicted. 

Physicians will observe (1) that 
the new reports do not require 
notarization: (2) that the one cov- 
ering accidents cannot be used in 
workmen’s compensation cases; 
and (3) that the carriers will con- 
tinue-to ask for detailed informa- 
tion in special cases. 

The San Francisco County Med: 
ical Society (which appears to 
have played a part in inducing the 
International Claims Association 
to start its promotional campaign ) 
has advised members to use forms 
almost identical with those rec- 
ommended by the insurance ex- 
ecutives. 

The society’s forms, however. 
carry this important footnote. 
omitted in the forms released by 
the claims association: “If ‘a more 
detailed report is required, a 
charge for same will be made, the 
cost to be borne by the carrier.” 

—HARRY DUNN 





ATTENDING PHYSICIAN’S STATEMENT 
SICKNESS 
Blank Insurance Company 


100 Main St., Chicago, Ill. 





Patient’s name 


Address 





. Diagnosis—Please explain 
complication, if any. 





2. When did patient first con- 
sult you for this illness? | Date 





3. When did first symptoms 
appear? Date 





. What operation was per- 
formed, if any? 





5. Dates patient was con- | 
fined to the house? | From 


Dates patient was con- | 
fined to a hospital? | From 


Name of hospital? 





. Dates of treatments? | Office 
| Home: 





. When was, orwill patient 
be, abletoresumeany part | Date 
of his work? 





If you wish to amplify, please use this space. 


Street and Number Town 





ATTENDING PHYSICIAN’S STATEMENT 
ACCIDENT 

Blank Insurance Company 

100 Main St., Chicago, Ill. 








Patient’s name 
Address 





1. Please describe injury received: 


Date of accident: 





. What operation was per- 
formed, if any? 





3. Please give dates you at- 
tended patient for this in- 
jury. 


Office: 





| Home: 


| 


Patient hospitalized? From 


Name of hospital? 





4. How long was, or will pa- 
tient be, TOTALLY dis- 
abled? | From 





5. How long was, or will pa- | 
tient be, PARTIALLY dis- 
abled? From 19 to- 


If you wish to amplify, please use this space. 


RIS asia Sistas yh ics 1D: 5.6% 


Signed 





The Demobilized Doctor and 
the Disabled Veteran 


Practical method needed to pay civilian 
doctors for treating ex-service men 


@ 


Some 50,000 men who are now 
medical officers in the armed 
forces will eventually be dis- 
charged. Not many will be able 
to resume practice in their home 
towns as if the warhad been mere- 
ly an unpleasant interruption. 
Most of them will have to com- 
pete with colleagues who were 
not acceptable to the Army and 
Navy and who are now meeting 
the medical needs of the home 
front. 

On the other hand, there will 
be work for these home-coming 


doctors to do. And the longer the 


war lasts the more of it they can 
expect. This work is the rehabili- 
tation of disabled veterans. By re- 
habilitation is meant not the re- 
training of handicapped individu- 
als to fill useful jobs, but physical 
and mental rehabilitation to re- 
store health. 

It may be urged that there is 
not much chance for the civilian 
doctor to treat disabled ex-serv- 
ice men; that ggvernment hospi- 
tals will meet all requirements. 
But the statistics give a different 
answer. Even now, according to 
Veterans Administrator Frank T. 
Hines, outside aid is occasionally 


sought. He told this reporter that 
“If the patient with a service-con- 
nected illness or injury is unable 
to report to an out-patient unit of 
the Veterans Administration, the 
services of community physicians, 
appointed by the Veterans Ad 
ministration, can be authorized” 

Though the war is not yet over, 
and we do not know at what rate 
service men will be demobilized 
the government is already laying 
elaborate plans for their medical 
care. The Army, on the theory that 
fully 5 per cent of its fighting men 
will require extended medical 
care, wants 700,000 hospital beds; 
which may or may not be ade 
quate. The Veterans Administr- 
tion expects to bring its total up 
to 300,000. 

Prior to this war the Army and 
Navy figured that about 15 men 
out of every 100 who went into 
action would be wounded phys- 
cally. The United States suffered 
198,000 wounded in World War 
1 out of an armed force of 4,500; 
000. In the present war, witha 
military strength two and a half 
times greater than before, the dis 
abled may easily number 500,00 





—possibly a million. And this te- 
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fers only to the wounded. How 
many men will be enfeebled by 
disease, both mental and physi- 
cal, is anybody’s guess. 

The enormity of the task of re- 
habilitating these veterans com- 
pels the government to include 
the civilian doctor in its plans for 
treating them. There will be eas- 
ily tens of thousands of ambula- 
tory cases of sickness, and it is 
hard to believe that all of them 
can be absorbed by Federal hos- 
pitals. Moreover there is the ques- 
tion of cost. If the ambulatory vet- 
eran lives at home there will be no 
institutional charge for his main- 
tenance; and if he does not have 
to visit his doctor every day, ex- 
cept in a few cases there will be 
a corresponding reduction in the 
cost of medical care. By turning 
over to the general practitioner 
those ambulatory cases which do 
not require the consideration of a 
specialist or of an institution the 
Government may well save count- 
less thousands of dollars. 

There is no doubt that a major- 
ity of veterans who need medical 
care will take full advantage of 
their right to be treated at Gov- 
ernment hospitals; and there is no 
doubt that only in hospitals can 
care of a special and difficult kind 
be given. But many men will not 
go to veterans’ hospitals even 
though advised to do so. They will 
be too eager to return to civilian 
life. 

Psychiatric cases, of course, 
hardly fall within the province of 
the general practitioner. There- 
fore more than 25,000 cases of 








neuroses and psychoses for which 
the Army is issuing medical dis- 
charges each year will naturally 
gravitate to Government institu- 
tions. Similarly, the general prac- 
titioner can hardly be expected to 
deal with cases which require 
plastic surgery, prosthetic appli- 
ances, physio- or occupational 
therapy. These—and many cases 
of tuberculosis, too—will have to 
be handled in Government insti- 
tutions or by specialists. 

After allowing for the need of 
institutional care, however, there 
arises the problem of treating dis- 
eases which are more or less com- 
mon to a civilian population, but 
which have been contracted or 
aggravated in service. The princi- 
pal ones are tuberculosis, arthri- 
tis, syphilis, heart ailments, ma- 
laria, and other tropical diseases. 
Here the civilian doctor should 
step onto the stage. 

Take the question of malaria. 
Authorities on tropical diseases 
have pointed out time and time 
again that the most complete cures 
of malaria are only apparent. 
There is no telling when a relapse 
may occur. Many veterans who 
have been afflicted with malaria 
will undoubtedly need medical 
attention at some time in the fu- 
ture. And so it is with other tropi- 
cal diseases which are not yet 
amenable to perfect medical con- 
trol, and which, like malaria, can 


. be dispersed throughout civilian 


communities by returning troops. 

Even the tuberculous veterans 
who have been discharged from 
institutions will need some medi- 





cal attention. Here we must reck- 
on with tens of thousands of cas- 
es. According to the Rehabilita- 
tion Service of the National Tu- 
berculosis Association, about 50,- 
000 men will return from military 
service with some degree of tu- 
berculosis. This number may quad- 
ruple during postwar years as oth- 
er latent infections develop into 
clinical activity. The apparently 
arrested case recovering from tu- 
berculosis—as from heart trouble, 
—will display better morale if sur- 
rounded by his family in his own 
home where he may even engage 
insuitable work, than ifhe remains 
in an institution. The civilian doc- 
toris perfectly capable of handling 


tuberculous patients if he has had 
experience among them and is fa- 
miliar with accepted modes of 
treatment. 

Physicians in northern states 
rarely come into contact with ma- 
faria and other tropical diseases, 
Yet upon their prompt diagnosis 
and proper treatment will depend 
the health of whole communities, 
More courses are needed at once 
in medical schools to acquaint pro- 
fessional men with these diseases, 
Fortunately, many physicians now 
in the armed forces will have ac- 
quired extensive experience with 
the virulent kinds of malaria and 
other diseases seldom seen in the 

[Continued on page 99] 
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What the Public Thinks of Your 
Prescribing and Dispensing 


As revealed by a nation-wide 
personal-interview poll 


@ 


Seventy-two per cent of the Amer- 
ican people have no complaint to 
make about doctors’ methods of 
prescribing or dispensing medi- 
cine. The remaining 28 per cent 
cite a number of things they find 
objectionable (e.g., “Advises aspi- 
rin for everything” .. . “Is careless 
about directions” . . . “Gives pills 
only, no advice” ). 

This is indicated by a nation- 
wide sampling of public opinion 
conducted for MEDICAL ECONOM- 
ics by Fact Finders Associates, 
Inc., New York research organi- 
zation. Interviewers—covering ur- 
ban and rural areas of twelve 
states* —asked this question: 
“Thinking of some doctor you 
know, what would you criticize 
about his method of prescribing 
or dispensing medicine?” Replies 
represent a cross-section of Amer- 
icans, diversified by age, sex, lo- 
cation, income and occupation. 

Six per cent condemned “over- 
prescribing.” Five per cent hit at 
“careless” or “incorrect” prescrib- 
ing. The remaining critical 17 per 
cent offered complaints in a vari- 
ety beyond classification. 





*Cal., Ga., Ind., Iowa, Ky., N.J., Pa., Ohio, 


Ore., Tex., Wash., Wis. 
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Some respondents felt that phy- 
sicians were short on diagnosis and 
long on prescription writing. “He 
seems to think,” said a New York 
scenarist, “that if he gets enough 
ingredients into the prescription 
one of them is sure to be good for 
what ails you.” 

Said a Milwaukee insurance 
salesman: “He hands you a box or 
two of pills, says “Take so many of 
those and get all the rest you can,’ 
then you find yourself outside.” 

A thrifty Portland, Ore., house- 
wife: “I never get to finish a bottle 
of his medicine. He prescribes 
twice as much as I need and be- 
fore it’s gone he hands me a new 
prescription.” 

A charge of “careless prescrib- 
ing” was made by an Iowa house- 
wife: “He gave me a serum treat- 
ment for neuritisthat poisoned me 
and put me in the hospital for sev- 
en months.” 

“My doctor’s prescription for a 
skin infection made it worse,” re- 
ported a San Francisco woman 
welder. “Finally he referred me to 
a specialist. I feel he should have 
sent me to one at first.” 

A California private secretary 
gave up her physician because 





“rather than admit he was in the 
dark he’d prescribe something 
anyway.” 

A Philadelphia housewife: “He 
gave me pills that relieved the 
pain for the time being, but he 
didn’t take time to find the real 
trouble.” 

A number of respondents com- 
plained about “shotgun” prescrib- 
ing. “My family doctor,” said one, 
“always gave the same prescrip- 
tion—no matter what the illness.” 

A Pennsylvania salesmanager: 
“For a while he seemed to be dis- 
pensing sulfa drugs for practical- 
ly everything. I got worried and 
switched to another doctor.” 

‘Mv doctor prescribes proprie- 
tary preparations that I could buy 
over the counter for half the price 
if he’d tell me the products’ trade 
names, said a Wisconsin whole- 
sale grocer. 

A number of respondents ob- 
jected to being directed to a spe- 
cific pharmacy. One, in particular. 
complained that “my doctor sent 





me to an inconvenient drug store. 
He seemed as much interested in 
the druggist’s welfare as in mine, 

Among 17 per cent of unclassi- 
fied complaints, one came froma 
Pennsylvania clerk who criticized 
his physician for prescribing over 
the phone then calling in person 
several days later. An Oregon 
bookkeeper was resentful because 
his doctor did not warn him of the 
mpleasant reactions fromthe drug 
prescribed. “When I call up later, 
he said, “and tell him I don’t feel 
so good, he says, “Oh, that’s the 
medicine I gave you.” 

A Texas woman reported that 
she’d given up her doctor when 
she found out he had given hera 
placebo: “If he thought there was 
nothing the matter with me why 
didn’t he tell me so?” Another re. 
spondent thought he was being 
“kept in the dark” because a phy- 
sician refused to reveal the drugs 
in a prescription. “This Latin,” he 
added, “is a lot of hocus-pocus 
anyway.” 


Ham Actor 


Ht e looked unconscious enough when I arrived at his home. 
His wife insisted that he had simply passed out on the bed. I 
took his temperature, tested his heart action and respiration. All 
were normal. I tried to give him apomorphine to make him vomit 
but found he would take nothing internally. I then decided to 
leave him awhile, and told his wife I’d be back later. No sooner 
had I reached my office than a neighbor phoned, wanted to know 
what I thought about the case. I asked what he knew about it- 
and his answer cleared up the mystery: The fellow had stolen a 
ham and was feigning unconsciousness to avoid going to court. 


—EUGENE N. FRAKES, M.D. 
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American Hospital Association 


Its financial renaissance, future, and 
relations with other groups 


@ 


Frustrated by forty-four years of 
poverty, the American Hospital 
Association, early this year, took 
a radical step: It increased its in- 
stitutional dues fourfold. 
Previously, under the restric- 
tions of a starvation budget, its 
service program had been notable 
for good planning and mediocre 
performance. All the association 
could spend annually was $135,- 
000, (contrasted with the Amer- 
ican Medical Association’s $1,640,- 
000, and the American College of 
Surgeons’ $225,000). As a result, 
the AHA councils—whose work is 
the association’s stock in trade— 
could meet but once a year. (Few- 
er than 10 per cent of the commit- 
tees got together even that often. ) 
Only one council out of seven had 
an executive secretary to carry on 
and coordinate its work. 
Members of committees were 
burdened with clerical detail; re- 


~ 





> This is the second of two articles 
on the American Hospital Associa- 
tion. The first, which appeared last 
month, described its organization, 
operation, and background. 
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search projects stumbled along 
month after month, often failing 
to survive a change of personnel. 
There was only a meager inter- 
change of data between the asso- 
ciation and its constituent state 
societies. The vast program of spe- 
cial services for hospitals (out- 
lined at length last month) lan- 
guished in spite of every effort of 
the staff to carry it on. And the 
AHA library—a prized asset—was 
so understaffed that its clipping 
of periodicals was five years be- 
hind schedule. 

Now, however, with increased 
dues of upto$300a year per mem- 
ber, an operating budget estab- 
lished at $350,000, anda campaign 
for greater institutional member- 
ship showing promise, the AHA 
envisions a bright future. Service 
facilities will be greatly improved: 
The library, for instance, has had 
its appropriation doubled. There 
will be funds, too, to support the 
AHA’s Washington office when its 
initial financing—made possible by 
contributions—ceases some time 
this summer. 

With its institutional members 
now totaling 3,250, the AHA is far 
and away the largest national hos- 
pital association. Second is the 





Catholic Hospital Association, 
with 713 hospital members; third, 
Protestant Hospital Association, 
with about 200. 

Most members of the latter two 
groups are also affiliated with the 
AHA. The three associations are 
entirely friendly and maintain a 
joint committee to confer on leg- 
islation and matters of general 
policy. Traditionally the AHA 
president has been its chairman. 

Relations with other profession- 
al organizations range from cor- 
dial to civil. The AHA relies heav- 
ily, for instance, upon the hospi- 
tal ratings of the American Col- 
lege of Surgeons for qualifying 
membership applicants. Dr. Mal- 
colm T. MacEachern, associate 
director of the college, is a past 
president of the AHA, chairman 
of its council on international rela- 
tions, and a member of its com- 
mittee on coordination of activi- 
ties. 

Dealings with the American 
Medical Association are ona some- 
what more formal basis. For one 
thing, the AMA continues to ob- 
ject to the hospital association’s 


Master of Understatement 


— 7 rom his combination pig-farm and junkyard, he brought his 
frowzy-looking wife to me—plainly hoping she was pregnant. 
He insisted on standing by while she undressed, and must have 
noticed my look of utter chagrin at the sight being unveiled. The 
woman’s body was unbelievably dirty; in places, the grime was 
caked on in multi-layers. As I drew on my rubber gloves, he 
spoke up. “Pay it no mind, Doctor,” he said, his loyalty shining 
through. “We got a coal stove to home, and she does get a trifle 


dusty.” 





sponsorship of Blue Cross plans 
that provide benefit payments for 
pathology and radiology. For an. 
other, the two associations do not 
see eye to eye on all Federal leg. 
islation. The Emergency Mater. 
nity and Infant Care program of 
the Children’s Bureau is a case in 
point. Organized medicine has 
generally objected to the Gover. 
ment’s payment of fees directly to 
the physician instead of through 
the patient. The AHA, on the oth- 
er hand, approves direct payment 
to hospitals. 

A more subtle difference has 
developed over the Wagner-Mur- 
ray-Dingell bill. Bothassociations 
are opposed to it. However, the 
AHA feels that the American Med- 
ical Association, in failing to offer 
an acceptable, profession-con- 
trolled plan to replace the Wag- 
ner proposals, has been lacking in 
leadership. The hospital associa- 
tion is convinced that some sort 
of national prepayment health in- 
surance is inevitable and that 
medicine has both an opportunity 
and obligation to organize and di- 
rect it. —GEOBCE B. FRITZ 


—J. F. KELLY, M.D. 
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Invasion Doctor 


Top medical job in the Ameri- 
can invasion forces in Europe 
falls to Brig. Gen. Paul Ramsey 
Hawley, shown above chatting 
with a wounded soldier. 

As chief of the Army Medical 
Corps in the European theatre of 
operations, he has full responsi- 
bility for organizing and main- 
taining medical and surgical serv- 
ice for the invasion army. Prompt, 
efficient care of combat casualties 
is his big job, but he has also been 
directing the health program of 
American forces in England and 
supervising the training of medi- 


cal officers in new techniques. 

A third-generation family phy- 
sician from College Corners, In- 
diana, the general combines 
broad administrative experience 
with the practical knowledge of 
the hardworking medical man. 
He was formerly an instructor at 
both the Army Medical School 
and the Medical Field Service 
School, and has won the Legion 
of Merit for his contributions to 
military hygiene. 

General Hawley entered mili- 
tary service in the first World 
War and remained in the Army. 





For Those Who Sit and Wait hers 


Here’s somethin 


Memo to Miss McGillicuddy: 

Is there any good reason why 
patients should sit mournfully in 
the reception room while an in- 
visible clergyman reads prayers 
for the dead? Let’s cheer them 
up! A few good cartoon albums 
should help do the trick. The ones 
I've checked opposite appear to 
be good bets for our particular 
clientele. If you agree, please get 
copies at the local bookstore. 

P.S. You and I can take the 
time to read them after hours! — 


Cartoons from 
The New Yorker 


g better than a last 
year's National Geographic 








“Bes 
re ar— 





Pare is Miss Jones, Doctor— 
want you to cheer her up. 
She's been through hell secon 











“Best Cartoons of the 
ar—1943.” Crown Pub- 
thers. $2. Three hun- 
ed cartoons -from The 
pturday Evening Post, 
vollier’s, Liberty, etc. Ev- 
day humor; neither 
£) bvious nor obtruse. 


4\ ‘It's a Funny World!” 







bert McBride & Co. 
D50. Drawings from 
llier’s that should ap- 
~ bal to the average pa- 
ent. 

‘You're Sitting on My 
yelashes,” by Whitney 
arrow Jr. Random 
louse. $2.50. Slick, so- 
isticated stuff in the 










“7 ~ fest New Yorker manner. 
nly ell suited to a metro- 


“Cartoon Cavalcade.” 
imon & Schuster. $3.95. 
big, 400-page antholo- 
y covering the entire 
nge of twentieth cen- 
ry humor. 

‘Drawn and Quar- 
ered.” Random House. 
























“I'm a boy.” 





“Dr. Carlson, Dr. Gillespie, Dr. Opdyke, and 


myself believe it was something you ate.” 


$2.50. The best of Charles 
Addams’ work. For the 
above-average taste. 

“Who's in Charge 
Here?” Farrar & Rinehart. 
$2.50. By another New 
Yorker star, George Price. 
Utterly bizarre. 

“Men, Women, and 
Dogs.” Harcourt, Brace 
& Co. $3. James Thurber’s 
sanest creations are his 
dogs, but there’s fun in 
his people. Occasionally 
obstruse. 
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“American Blue Cross” Medical ope 


° redt 
Service Plan Suggested 5. 
Physicians, hospitals urged to Pa 

join in voluntary program new 


al c 
ve] Ame 


American physicians and hospi- 
tals should join forces at once to 
provide an all-inclusive, volun- 
tary prepayment program of med- 
ical care, John R. Mannix, direc- 
tor of the Chicago Plan for Hospi- 
tal Care (Blue Cross), has told 
members of the American Hospi- 
tal Association through its journal, 
Hospitals. 

Medical and hospital leaders 
haveanunparalleled opportunity, 
Mr. Mannix feels, to deliver into 
the hands of Americans a com- 
plete program of voluntary health 
security. Says he: “It is time to 
broaden the Blue Cross into an 
American institution providing 
nonprofit prepayment for all 
health services. I propose, there- 
fore, that American physicians 
and hospitals unite to organize an 
‘American Blue Cross.’ The term 
Blue Cross has come to have na- 
tional significance through the 
enrollment of more than 13,000,- 
000 people in hospital plans, and 
there would be definite advan- 
tages in adopting it for the nation- 
al health plan.” 

Purpose of the American Blue 
Cross would be the extension of 
adequate medical, dental, nurs- 


ing, and hospital care in the Unit.| "°F 
ed States, and the coordination of 
activities of the medical andallied 
professions. It would grant char. 
ters to plans serving states or oth- 
er geographic units. Existing Blue 
Cross plans and _ professionally 
sponsored medical plans would 
form a nucleus. 

Local plans would retain their 
identity and autonomy. However, al 
they would be required to use the}? 
Blue Cross name, to provide cer- 
tain minimum benefits to sub}™" 
scribers, and to agree to reciproe- th 
ity not only in enrollment but als’ | 
in benefits. Such benefits would 
take the form of service rather Tt 
than cash indemnity. Payments 
to physicians, Mr. Mannix says, 
would be comparable to average 
fees now charged in given area}, 
for given services. tall 

g ervices 

It is proposed that the plan con-f* 
form with the following standards: 

1. Be under the sponsorship Tt 
medical andallied professionsand that 
nonprofit hospitals. | 

2. Be voluntary, rather than hosp 
compulsory. side 

8. Assure the individual fre}. 
choice of physician, dentist, and 


hospital. din 
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4, Place emphasis on the pub- 
lic welfare and be nonprofit in 
operation, using any surplus to 
reduce rates or increase benefits. 

5. Be comprehensive, without 
restriction or limitation. 

Mr. Mannix suggests that the 
new organization obtain a Feder- 
al charter similar to that of the 
American Red Cross. He further 
proposes that the board of trus- 
tees beselected, member for mem- 
ber, by the American Medical As- 
sociation and the American Hos- 
pital Association, with the proviso 
that when dentistry and nursing 
are included, those professions be 
represented on the board too. 

Attimes the plan’s income might 
not be sufficient to pay entire 
amounts specified in the feesched- 
ule; in such an event the subscrib- 
errate would beadjusted to permit 
payment of the scheduled fee and 
also payment of any loss which 
the profession and the hospitals 
might have had to assume tempo- 
rarily. 

The program, says Mr. Mannix, 
should include services of all phy- 
sicians, consultants, and special- 
ists while the subscriber is hospi- 
talized. It should include emer- 
gency surgical and obstetric serv- 
ice when rendered outside the 
hospital. 

The administrator recommends 
that all supplies and facilities in- 
cidental to the treatment of the 
hospitalized patient also be fur- 
tished. There should, for exam- 
ple, be no restrictions on labo- 
latory services and drugs. Care 
should include communicable dis- 











eases, tuberculosis, and nervous 
and mental disorders. The only 
exceptions to benefits would be 
cases of industrial accidents and 
diseases for which the employer 
is responsible, and veterans’ care 
in government hospitals. 

Reciprocity, Mr. Mannix, be- 
lieves, should be an important 
feature. The plan should be ar- 
ranged, he says, so that individu- 
als would be permitted to trans- 
fer from one unit to another and 
to receive benefit in any part of 
the country. 

He would also eliminate any 
restriction on the duration of the 
subscriber's stay in the hospital, 
leaving this entirely up to the 
physician. Medical services in the 
home and office, dental service, 
and home nursing service would 
be offered as soon as public de- 
mand justifies their provision. 

The American BlueCross should 
be available, its proposer says, to 
both urban and rural dwellers, in- 
cluding those employed in large 
and small groups and the self-em- 
ployed. Pointing out that provi- 
sion for adequate health care is 
expensive even on an insurance 
basis, Mr. Mannix considers it ad- 
visable to encourage employers 
to participate in meeting the cost 
of good medical service. 

“Must we have governmental 
compulsion in America?” he asks. 
“That question will be decided 
affirmatively unless we undertake 
to demonstrate the complete vol- 
untary alternative today. Already 
we are within the aura of emer- 
gency.” —RALPH LEMAY 











COLLOIDAL y= 


IRON 


The iron-protein of 
OVOFERRIN iscolloidal, 
non-irritating, highly 

assimilable. / 


IRON 


Iron salts’ ions may ir. 
ritate stomach and in- 
testines. 





In the CHLOROSIS YEARS 


HILE the incidence of frank chlorosis 
is today much lower than in former 
years, there is nevertheless a decided ten- 
dency for adolescent growing girls to de- 
velop a characteristic clinical triumvirate 
—anemia, malnutrition and digestive mal- 
function. In combating this syndrome, col- 
Joidal iron-protein has major therapeutic 
advantages over the iron salts. The salts 
(sulphates, citrates, etc.) are split up in the 
stomach with release of ions likely to. be 
astringent and irritating. In the intestine, 
such ions form inert precipitates which are 
dehydrating, constipating and difficult to 
assimilate. 
But the iron in OVOFERRIN is colloidal 
iron-protein. It is not in ionic form. It is 
little affected by the gastric juice. It is stable 


and cannot irritate. It arrives in the intes 
tine as a fully hydrated colloidal oxide 
which cannot constipate and is readily as. 
similable. It is noteworthy that most nutti- 
ment is absorbed in colloidal form. 

Not only is OVOFERRIN a rapid blood- 
builder, free from irritating and constipat- 
ing effects, but it appears to have a decided 
propensity for appetite stimulation. Impor- 
tant also in insuring patient cooperation in 
these finicky young ladies is the fact that it 
is tasteless and odorless and that it cannot 
stain or dissolve tooth enamel. But it achieves 
these effects, not by coating or sweetening 
or masking, but by the simple inherent fact 
of its colloidal form. Dosage—one table- 
spoonful in a little milk or water at meals 
and bedtime, 
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Is This Why Your Income 
Tax Was So High? 





Tax adviser shows how you 


may overlook expenses 


“So there you are,” said the doctor 
resignedly. “My expenses aren't 
out of proportion to income, but 
themoney still seemsto leak away. 
Then when incometax time comes 
along, I’m sunk.” [nodded sympa- 
thetically, having heard such sto- 
ries before. 

“I don’t know how much you 
can help me,” he continued, in a 
voice without hope. “I’vetaken ev- 
ery deduction that’s coming to me 
this year.” 

I ignored the digression and 
got back to cases. “Let’s see,” I 
said, pulling up a pad and pencil. 
“You own your own home and 
have your professional quarters 
in it. Professional expenses, you 
say, came to $1,400 last year.” 

“That about covers it.” 

“So out of a gross of $6,950 you 
have a net income of $5,550.” 

[jotted some figures on the pad. 
With exemption for a wife and 
two children, and 10 per cent 
earned income credit, the doctor 
had a net of $3,100 subject to nor- 
mal tax, $3,650 subject to surtax, 
and $4,925 subject to Victory tax. 
That indicated a maximum tax of 
around $850, leaving a net income, 
after taxes, of about $4,715. 
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“Where does it go?” he worried. 
“We live very simply; in fact, I 
don’t think we live as well as some 
war-plant workers.” 

“Let’s break down that $1,400 
expense figure you gave me,” I 
suggested. In a few moments I 
knew the answer: the doctor had 
woefully underestimated his over- 
head. 

Where had he erred? Principal- 
ly where most professional men 
go wrong in figuring expenses: 
He had ignored items of depreci- 
ation, had charged nothing for 
home maintenance to his practice. 
Consequently he was wrongabout 
his net income—and was actually 
ready to pay an income tax on 
some of his expenses. 

Time was when that made a 
difference of only a few dollars. 
But now, with the tax starting at 
around 22 per cent above person- 
al exemption, every $1,000 of ov- 
erlooked expenses adds $220 tothe 
tax—even more if it sends income 
into a higher surtax bracket. 

Let’s consider my doctor-client. 
His professional quarters occupy 
50 per cent (the most desirable 
part) of a ten-room house valued 
at $8,500 exclusive of land. He has 
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about $3,000 worth of profession- 
al furniture and equipment. His 
car, purchased in 1941 for $1,800, 
is used solely for practice, since 
his wife has her own car. Last 
year he had the house repainted 
at a cost of $275, and spent $50 
more on other maintenance. Inter- 
estona $4,500 mortgage was $225; 
taxes were $150; insurance pre- 
miums totaled $120; water, gas, 
electricity also cost $120. Quite by 
accident I learned that his wife’s 
maid, employed at $75 a month, 
answers the door bell and phone, 
and cleans the doctor’s suite. 

Now let’s total some of the pro- 
fessional expenses he overlooked. 
Maintenance of home, one-half of 
total: $162.50; property tax, one- 
half: $75; mortgage interest, one- 
half: $112.50; insurance premi- 
ums, one-half: $60; utility costs, 
one-half: $60; maid service, one- 
half: $450; 4 per cent depreciation 
on building, one-half: $170; 20 per 
cent depreciation on car: $360; 10 
per cent depreciation on fixtures 
and equipment: $300. Total over- 
looked expense: $1,750. 

Instead of expenses totaling $1,- 
400, the doctor thus had an over- 
head of $3,150. No wonder he 
couldn’t figure where the money 
was going! In part it had disap- 
peared immediately; in larger 
measure it had been leaking away 
through the years in depreciation 
of capital assets. 

His net income, instead of be- 
ing $5,550 was actually $3,800. 
Taxable income, after exemptions, 
was $1,520 normal, $1,900 surtax, 
and $3,175 Victory. In the rough, 
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his income tax totaled about $430, 
against his own estimate of $850 
—quite a saving!—HAROLD J. ASHE 


It’s Done With Mirrors 











Pittsburgh Plate Glass Co. 


Have you a dark, narrow corridor 
in your office suite? A reception 
room that is badly proportioned? 
You can work wonders by placing 
large mirrors in strategic spots. The 
entry above, for instance, seems 
much wider than it actually is. The 
overhead fixture does double duty, 
too, for the mirror reflects its light. 
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The Postwar Outlook for 
Automotive Stocks 


Sales likely to be concentrated 
among still fewer companies 


@ 


By the end of 1944, virtually three 
years will have elapsed without 
any passenger cars having been 
produced for private use .This is a 
situation without precedent. Con- 
sidering the importance of auto- 
mobiles to the American way of 
life it is but common sense to be- 
lieve that in postwar years a rec- 
ord business will be done in them. 

The situation as regards trucks 
is quite different, for there has 
been a large production of trucks 
for government and lend-lease ac- 
count. Current volume of truck 
manufacture is equal to the best 
reported by the industry in pre- 
war years. Those trucks built for 
military use which find their way 
into the American second-hand 
market will be an important fac- 
tor in determining the postwar 
demand for new trucks. 

The automobile industry shows 
evidence of continued vitality and 
growth. This, added to pent-up 
demand, makes possible an opti- 
mistic forecast for the after-vic- 
tory period. 

In 1927 the business reached a 
, certain maturity of growth. Dur- 


—. 


Prepared by the research staff of a leading 
New York Stock Exchange house. 


ing that year about 20 million pas- 
senger cars and 8 million trucks 
were licensed. Over the 15-year 
period from 1927 through 1941, 
registration of passenger cars in- 
creased at an average annual rate 
of 3 per cent. The average annual 
increase of truck registrations was 
4 per cent. Result, in 1941: Passen- 
ger-car registrations totaled 29,- 
507,000; truck registrations 4,- 
876,000. It seems sensible to think 
that this rate of growth will con- 
tinue after the war. 

The industry divides into two 
distinct groups: (1) manufactur- 
ers of vehicles and (2) makers of 
parts. The first group—only a hand- 
ful in number—are dominated by 
General Motors, Chrysler, and 
Ford, who before the war did 
about 90 per cent of the total busi- 
ness. Parts manufacturers, on the 
other hand, total several dozen. 
These companies differ widely in 
nature. Some have long been ex- 
cellently financed, others have not. 
Some have become heavily inter- 
ested inthe aviation industry. Oth- 
ers, after the war, will be confined 
strictly totheautomobile business. 
Still others are diversified outside 
the auto-power field in railroads, 











SIMIVAC Qs 
SIMILAR TO BREAST MILK A 


A powdered, modified milk product especially prepared 

for infant feeding, made from tuberculin tested cow’s F ataican 
milk (casein modified) from which part of the butterfat MEDICAL 
is removed and to which has been added lactose, olive z 

oil, cocoanut oil, corn oil, and fish liver oil concentrate. 


Similac provides breast milk proportions of fat, protein, 
carbohydrate and minerals, in forms that are physically 


and metabolically suited to the infant’s requirements. 


Similac dependably nourishes—from birth until weanin g. 
One level tablespoon of Similac powder added to two 
ounces of water makes two fluid ounces of Similac. This 


is the normal mixture and the caloric value is approxi- 


mately 20 calories per fluid ounce. 


M &R DIETETIC LABORATORIES, INC. @ COLUMBUS 16, OHIO 





refrigerators, and plumbing sup- 
plies. 
The registration trend during 


a the half-dozen years prior to the 


war appeared to favor General 
Motors, to disfavor Ford, and to 
| be neutral toward Chrysler and 


M the independents. Among the four 


independents none had a clearly 
good trend and two had clearly 
poor trends. The war has of course 
given everyone something of a 
fresh start and financially has 
strengthened the smaller compa- 
nies. This may make the stocks of 
' the smaller companies more in- 
| teresting at times than those of 


General Motors and Chrysler. 
However, the trends which oper- 
ated to concentrate sales in a few 
hands before the war seem likely 
to operate again after the war. 

All in all, the automotive lead- 
ers seem to have somewhat unique 
qualities for investment. They of- 
fer a considerable chance of in- 
creasing earnings and dividends 
at the same time that they pro- 
vide a relatively safe haven for 
funds. They look promising, not 
only for new buying but also for 
investment switching from qual- 
ity issues with less interesting 
prospects. 


Build-up 


an was one of those pitiable women whose lives are blight- 
ed by childlessness. Time and again in her early married life she 
announced proudly that she was pregnant. Each time it turned 
out to be merely an amenorrhea of unknown etiology. Seven 
years after her wedding day she again beamed her pregnant joy. 
This time, smiles of disbelief faded as the weeks wore on and her 
abdomen grew obviously larger. 

Shortly before her expected date she said she was going back 
to her old home town in another state. “I want the old doctor 
who brought me into the world to deliver this baby,” she told 
people. Once in the presence of the former physician, however, 
she confessed another false pregnancy. Before his amazed eyes 
she removed wads of cotton that had been skillfully and sym- 
metrically placed over her abdomen. She begged the old man to 
find a baby that she might adopt. The physician saw readily 
that for the woman’s mental well-being a child was essential. 
Telegrams were sent therefore to a dozen hospitals in the faint 
hope that one might have a foundling of just the right age. 

Surprisingly enough, just such a baby was found. In due time, 
the new “mother” returned home, properly weak from her fic- 
titious ordeal and with the new-born child in her arms. She could 
look the community in the face again. Only two other people 
knew the simple story of her happiness. Neither her husband or 
the physician would tell. —WILLIAM A. MOORE, M.D. 


79 








Wisconsin Manual Clarifies 
State Rules of Practice 


Society annual covers wide range 
of legal and economic subjects 


More than one practitioner has autopsies, chiropractic, estate 
spent an exasperating amount of laws, fee splitting, the Wiscon- 
time running down an authorita- sin inheritance tax, malpractice, 
tive interpretation of some state narcotics, the legal standing of 
regulation. Perhaps it was con- naturopaths and other cultists, 
cerned with the medical aspects premarital examinations, and 
of the marriage laws, the state state health services. In addition, 
workmen’s compensation act, the the Blue Book includes the offi- 
statute of limitations. Well-in- cers, committees, and member- 
formed on 90 per cent of the eco- ship of the Wisconsin State Med- 
nomic phases of practice, he ical Society; the officers of vari- 
finds the remaining 10 per cent— ous state boards and commis- 
local in character—inducive of sions; the constitution and by- 
many a severe headache. laws of the state society; the 
| Not so in Wisconsin. A doctor Principles of Ethics of the Amer- 
there may, for example, receive ican Medical Association; and 
a notice to appear for jury duty. the amended Soldiers’ and Sail- 
"What to do about it? Simple: He _ ors’ Civil Relief Act. 
| reaches for his copy of the Medi- While certain standard data 
| cal Blue Book—and finds the an- are carried in the Blue Book 
swer quickly: He’s exempt. from year to year, revisions and 
The Blue Book is not a sepa- new material are added as cir- 
tate publication but is incorpor- cumstances require, so that when 
ated once a year with one of the a Wisconsin doctor consults his 
issues of the Wisconsin Medical _ latest edition he does so with full 
Journal. Thus the January 1944 confidence that he is getting up- 
number of the journal is desig- to-date as well as authoritative 
nated as the Blue Book issue. It information. This year, for in- 
‘comprises what is, in effect, a stance,the Blue Book devotes con- 
F manual of the economic and le- siderable space to an analysis of 
gal phases of, medical practice socialized medicine from the 
| within the state. Its 194 pages viewpoint of the Wisconsin doc- 
» this year treat of such things as tor. —C. R. ROSENBERG JR. 
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PATIENTS EVERY DOCTOR KNOWS 


The obese patient 


1S problem, which you share as his 

physician, is to maintain sufficient 

energy for daily tasks with restricted 
caloric intake of a reducing diet. 


Welch's Grape Juice can help. The 
17 per cent hexose (dextrose-levulose} 
content provides quick energy (26 per 
cent increase by actual tests) for exer. 
cise but just as quickly dulls the edge 
of intense hunger and reduces the de. 
sire for fattening foods.* Advise its use 
by obese patients before low-calory 
meals and between meals when need- 
ed instead of a snack. 


Pasteurized and guaranteed pure, 
Supplied in quart and pint bottles at 
groceries and soda fountains. 


*Scientific Reprint Available on Request. 


For the obese patient 


Welch’s 


GRAPE JUICE IS 


Tops in energy value 





1869 be * 1944 
WELCH GRAPE JUICE COMPANY 
WESTFIELD, NEW YORK 
75th Anniversary Yar 
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ticted By Max Thorek, M.D. 410 pages. 
Lippincott. $3.75 


If Alger himself had dreamed 
% per up 2 hero named Max Thorek, 
exer. _|therags-to-riches formula couldn't 
edge have been better exemplified 
ede. |than in this autobiography of the 
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tsuse |63-year-old Chicago surgeon. To 
salory such a sure-fire approach, the au- 
need- Ithor has added reams of anec- 


dotes—the sort book-buyers ap- 
parently expect of a doctor. What 
esults is a potential best-seller— 
with critical readers in the pro- 
fession left to provide the only 
raised eyebrows. 

Not that Max Thorek could be 
accused of any breach of ethics. 
On the contrary, his career has 
been so far above reproach that 
his repeated emphasis of the fact 
becomes a bit tiresome. Yet one 
gets the notion that the surgeon 

as never been a bashful fellow; 
and for this reason, medical men 
ay regard his book somewhat 
askance. 

Nevertheless, it is entertaining 
stuff. 

Driven from his native Hun- 
gary by racial persecution when 
2 was seventeen, Thorek and his 
barents arrived penniless in Chi- 
ago just before the turn of the 
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century. The boy had had a year 
of pre-medical schooling in Bu- 
dapest and was determined to be 
a doctor. 

He eventually matriculated at 
the University of Chicago’s Rush 
Medical College in true Alger 
style: 

Hearing that the university 
band needed a snare-drummer, 
Thorek convinced the authorities 
that he was an expert, though he 
had never played a drum in his 
life and hated the very sound of 
one. Promptly he set about to 
learn, nearly drove his father 
crazy, and was arrested for dis- 
turbing the peace. But he got the 
job—and a tuition-free medical 
education. 

From the moment he hung out 
his shingle, Dr. Thorek began to 
encounter adventure of the story- 
making kind; and it is these end- 
less experiences that fill a large 
part of his book. Good shop-talk, 
they range from stirring drama to 
low comedy, from the almost-un- 
believable to the just-barely- 
printable. 

Take the one about the ex-sail- 
or suffering from appendicitis 
but stubbornly refusing to re- 
move his abdominal belt. After 
much coaxing on the surgeon’s 
part, the man finally let him have 
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Controlled Bactericidal 
‘Ultra-Violet 


THE Castle U-V was designed to provii 
your office with the protection that ultra-viold 
radiation offers ... to afford an increasd 


measure of protection against air-borne infe 





tions .. . for you and your patients. 
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a look, and what he saw made his 

eyes pop: a tattoo job porno- 

graphic beyond description! The 

doctor effaced it by plastic sur- 

gery—but, at the patient’s re- 

| quest, with an all-male cast in the 
operating room. 

With a baby in her arms, a 
young woman came to Dr. Thor- 
ek one day complaining that the 
breast-fed infant was not getting 
proper nourishment. The doctor 
decided to examine the woman’s 
breasts. He soon learned that she 
wasn’t the child’s mother at all. 
She was the nursemaid. 

Mere incidents, these, however, 
compared with the doctor’s long 
excursion into gonadal rejuvena- 
» provid tion. When the Frenchman, Vo- 
ronoff, made his startling “mon- 
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key-gland” disclosures sometwen- 
ty-five years ago, Thorek imme- 
diately became interested. For 
several years he devoted his en- 
tire efforts to experimental work 
in this field, performing numer- 
ous operations which followed 
not only the Voronoff technique 
but also that of the Viennese, 
Steinach. Later he published his 
findings, concluding that the day 
had not yet come when the old 
could be sexually rejuvenated 
by testicular implantation. 

The experience, however, yield- 
ed its share of stories. When glan- 
dular rejuvenation first became 
headline news, the late Dr. G. 
Frank Lydston, then in his mid- 
dle sixties, claimed priority on 
the discovery. To prove his con- 
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“See What I Mean?” 


sink once had a woman patient who was a great worrier, and 


undertook to explain to her the principles that would, if pursued, . 


enable her eventually to stop worrying. To illustrate my point, I 
said: 

“Suppose you're beset with a great desire to play the piano. 
You must first learn the basic principles of music, and then prac- 
tice and practice. You'll progress through the playing of simple 
music to the more difficult pieces, and finally master highly com- 
plicated compositions. If your ambition is great enough, nothing 
will hold you from your ultimate aim of playing the piano as it 
should be played. 

“The same basic procedure must be followed to overcome a 
bad habit like worrying. You must first learn the basic principles. 
Then you must practice them consistently.” 

As I sat back in my chair, confident that I had made my mean- 
ing clear, she replied thoughtfully, “Well, maybe you're right, 
Doctor, but I just can’t do it.” 

“Surely you can. Others have done it. You can, too.” 

“T’'m afraid not,” she demurred. “You see—we sold our piano 
last week.” —FRANK C. METZGER, M.D. 
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‘Cauicesic’ analgesic calamine ointinent 

is a greaseless, well-tolerated cream with definite, 
anti-pruritic action. It is intended to relieve 

the itching of poison-ivy or poison-oak dermatitis, 
of Summer rash, of temporary eruptions, 


or other superficial skin irritations. 





“CALIGEsIc’ ointment contains the anesthetic, 
benzocaine, the protective astringent, calamine, 
: together with hexyl-m-cresol. 

This combination of soothing, cooling ingre- 

| dients will find ready acceptance. 

Available in 1% oz. tubes through 

pharmacists. Sharp & Dohme, Phila. 1, Pa. 
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tention to Thorek, he invited the 
latter to his office, stripped, and 
gave his guest a look—at a three- 
testicled man. Lydston had ex- 
perimented on himself, having 
obtained the “addendum” from 
an executed criminal. He told 
Thorek that the transplantation 
had been something of a pepper- 
upper generally, if not sexually. 

Arguing against the cults, 
Thorek tells about the time he 
was summoned to the home of a 
woman grown rich as a faith- 
healer. He found her ill with a 
huge ovarian cyst, advised an op- 
eration, and had her admitted to 
the hospital incognito. By the 
time she recovered, he assumed, 
she would abandon her “art.” 
But he was wrong. She immedi- 
ately resumed business at the 
same old stand. 

To his office one day came a 
woman—apparently of very lim- 
ited means—to have a breast tu- 
mor removed. The surgeon quot- 
ed a low fee, which the patient 
promptly paid in advance. Not 
until the operation was over did 
Thorek learn that she was a 
wealthy countess who had come 
all the way from Italy—deter- 
mined to have the Thorek skill, 
but at her own price. 

On the other hand, Thorek was 
pleasantly surprised to receive a 





check for $14,000 for an opera- 
tion involving the removal of 
fourteen gallstones. The hotel 
owner who sent the check figured 
it was worth a thousand a stone 
to have his wife’s health restored. 
(One of Thorek’s assistants who 
saw the check deplored the fact 
that the hotel man had not been 
the husband of a woman from 
whom, the day before, they had 
removed a total of seventy gall- 
stones! ) 

Dozens of celebrities have been 
Thorek’s patients. 

For instance: the mighty Zbysz- 
ko, veteran of scores of bone- 
crushing wrestling matches, came 
to the surgeon with a painful 
boil. When Thorek told him it 
must be opened, the powerful 
fellow allegedly collapsed in the 
doctor’s arms. 

Then there was Frank Tinney, 
the popular vaudeville comedian, 
who bribed his way out of the 
hospital one cold winter's night 
to visit a friend. On leaving the 
latter’s house, Tinnev was unable 
to find a cab; so, feigning an at- 
tack of something-or-other, the 
actor had somebody call an am- 
bulance—which proved to be the 
auickest way to get back to the 
hospital where he was already 
listed as a patient. 

Thorek has had his taste of 


Stranger 


¢ } 
Win did you menstruate last?” I asked the young woman. 


” 


“I don’t know, 
four years.” 
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she replied, “I’ve only been in this country 


—JUSTIN ROSENBUSCH, M.D. 












































Chicago gangsterism. In his mail 
one morning, he says, there was 
a letter ordering him to put $12,- 
000 into a cigar box and leave it 
at a certain spot at a certain time 
—or else. 

Scared stiff, Thorek was all for 
meeting the blackmailers’ de- 
mand, but his wife stoutly ob- 
jected. A friend in the district at- 
torney’s office also advised 
against it. So Thorek took a 
chance—and lived on. He still 
doesn’t know who his threateners 
were. 

More realistic have been the 
threats made by husbands of his 
patients. Once, with a colleague 
assisting him on a difficult obstet- 
rical case, Thorek was obliged to 
use a filth-ridden kitchen as the 
delivery room when the husband, 
a husky Rumanian from the 
stockyards, refused to allow his 
wife to be taken to the hospital. 
While the two doctors worked 
feverishly to save the woman’s 
life, the husband stood by bran- 
dishing a red hot poker and a 
boiling coffee pot, promising to 
kill both of them if anything hap- 
pened to his woman. Luckily, all 
went well. 

There is also the story of how 
Thorek operated on himself. Hos- 
pitalized and half delirious with 
fever, he learned that his col- 


leagues were planning to ampu- 
tate his right hand which, along 
with his right forearm, was dan- 
gerously infected. His wife, pres- 
ent at his bedside, was aghast 
when he ordered her to sterilize 
a hypodermic set and a small 
scalpel. Overruling her protests, 
Thorek, with his good left hand, 
made two incisions on the right 
one, another on his right fore- 
arm, and inserted drains. Miracu- 
lously, he recovered—to go on 
with a career which even his se- 
verest critic must admit has been 
a flamboyant success. 

—JOHN K. MORGAN 
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The woman’s remark came back 
to me indirectly: “I like Dr. 
Curran, my dear—but wouldn't 
you think he'd let me do some of 
the talking?” 

That was a long time ago— 
I've reformed since then—but I 
was reminded of the incident by 
a recent MEDICAL ECONOMICS ar- 
ticle, “There’s Nothing Wrong 
With You!” I agree: Let your pa- 
tients talk—you may learn a lot 
about them. But don’t talk too 
much yourself. 

We doctors—some of us any- 
way—talk when we should be lis- 
tening. Don’t misunderstand me. 
I don’t mean we should affect the 
demeanor of a sphinx—for taci- 
turnity is just as bad ‘as loquaci- 
ty. But I do think we can be 
friendly and solicitous—and still 
be economical of words. 

A few of my friends in the pro- 
fession frankly admit prolixity. 
One of them told me recently: 
“When I started practice, I felt I 
had the time to talk to a patient 
as long as I pleased. (I was 
somewhat taken with the sound 
of my own voice, too.) Even to- 
day, I occasionally give a long, 
wordy explanation when I could 








convey the idea clearly in less 


Ration Your Conversation! 


Maybe you can see more patients 
and incur less wear and tear 


@ 


than a minute. Guess I'm just 
gabby. . 

“Not long ago,” he went on, “I 
caught myself asking a lot of in- 
consequential questions about a 
patient’s family. On another oc- 
casion I diagnosed a heart case 
—and spent twenty minutes buck- 
ing up the patient! I could have 
done it simply by saying, “Tom, 
your heart’s not what it used. to 
be, and it never will be again. 
But cooperate with me, do as | 
say, and you'll probably last a 
long time!’” 

What would happen if the in- 
defatigable OPA were to ration 
words to a few thousand a day? 
We'd soon adopt the habit of 
getting straight to the point. We'd 
learn to arrange our thoughts in 
our minds instead of juggling 
them on our tongues. As a result, 
wed doubtless be able to see 
more patients. 

A colleague of mine, who han- 
dles a practice that would flat- 
ten many another good man, 
learned the trick of oral econo- 
my a long time ago. Today, he 
tells me, he rarely averages more 
than thirty or forty words to a 
visit! 

Recently, one of his patients— 
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a woman who is perfectly healthy 
but a chronic complainer—start- 
ed her usual tale of obscure ail- 
ments. The conversation went 
something like this: 

Patient: “I'm sure I'm going 
deaf. Throat feels kind of raspy, 
too, and I don’t sleep as well as I 
might. My blood pressure must 
be way up.” 

Doctor: “M-m-m.” 

Patient: “I’ve never felt like 
this before. Eat like a bird; don’t 
know how my food keeps me 
alive.” 

Doctor: “M-m-m.” 

Patient: “Maybe it’s my diet; 
you haven't changed it in 
months. Do you think I'm go- 
ing through change of life?” 

Doctor (completing examina- 
tion): “Here—get this prescrip- 
tion filled, and don’t worry. If 
you don't feel better in two 
weeks, phone me.” 

You may be dubious, but this 
fellow’s_patients think the world 
of him! 

{ don't mean to imply, of 
course, that every situation can 
be handled so sparingly. All pa- 
tients aren't hypochondriacs, and 
there are times when an extend- 
ed, “guided” conversation is nec- 
essary to elicit required facts. 
But let the patient do the talk- 
ing—they’'re his symptoms! 









Once I let a woman get 
started on my travels abroad. 
talked her right to the front d 
and down the porch steps, T 
hour later my phone rang. “Say: 
she asked, “did I forget my px 
scription—or did you?” 

—JOHN CURRAN, Mj 
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Demobilized Doctor 
[Continued from page 60] 


United States. They will have te 
escoped decades of professiond 
experience into years. 

The Government should utilizd 
the services of these men. The 
gave up their practices to join th 
Army and Navy, and it will bk 
difficult for many of them to re. 
establish themselves in civiliay 
life. So it is, too, with thousands 
of medical school graduates who 
entered the armed forces without 
doing any private practice what- 
ever and who have no patients to 
come home to. 

Drawing the civilian doctor in- 
to the rehabilitation project not 
only assures him financial support 
but also brings about a better dis- 
tribution of medical care for the 
population as a whole. However. 
if his services are to be utilized 
fully, some practical means must 
be adopted by the Government 
for paying him. One way would 
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For relief of paralysis agitans GENOSCOPO- 
LAMINE is superior to scopolamine, because 
it affords faster relief plus greater saiety— 
even in apparently desperate cases. Litera- 
ture on request. 

LOBICA, Inc. 


New York 23, N. ¥. 
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mag experience and established leadership in organic research, 
development, and production have been the determining factors in the 
rapid achievement of large-scale Penicillin production by Merck & Co., Inc. 

Intensive research on Penicillin, begun in the autumn of 1940, established a 
sound basis for the successful development of mass production. By applying 
chemical engineering principles to the manufacture of this intrinsically un- 
stable and difficultly produced substance, Merck & Co., Inc. succeeded in 
devising and perfecting a practical method of production, based on the mass- 
fermentation principle. 

The following chronologic review tabulates the more important advances 
leading to the present volume of Penicillin production, including some of the 





contributions that we have been privileged to make: 


1929—Penicillin discovered by Flem- 
ing in England. 

1932—First report by British investi- 
gators confirming original work on 
Penicillin. 

1940—First isolation of solid Penicillin 
by Oxford investigators. 

1940—Merck research on antibiotics 
concentrated on Penicillin. 
1941—First report of Penicillin’s clin- 
ical value. 


1941—Prof. H. W. Florey and Dr.” 


N. G. Heatley, of the Oxford group, 
visited the United States to confer 
with interested Government officials 
and manufacturers, with the objective 
of establishing Penicillin production in 
America. 

1941—Dr. Heatley, who participated 
in the first production work in England, 
remained at the Merck Research Labo- 
ratories to collaborate with Merck 
chemists in developing test and pro- 


duction procedures. 


1941—Merck brought about a recip- 
rocal arrangement between British 
and American investigators to spur 
production in cooperation with the 
United States and British governments. 


1942—Merck supplied Penicillin for 
first case of bacteriemia successfully 
treated with Penicillin in America. 
1942—Merck Penicillin was rushed 
under police escort to Boston for treat- 
ment .of the Cocoanut Grove fire 
éasualties. 


1943—Merck sent supplies of Peni- 
cillin to England by air transport for 
urgent therapeutic use by the United 
States Army Medical Corps. 
1943—Large-scale production of Peni- 
cillin was established by Merck to 
meet Government requirements. 
1944—Merck sends ever-increasing 
supplies of Penicillin to our Armed 
Forces. 


Merck & Co., Inc, will continue to surpass present production records, with the 
urgent objective of supplying adequate quantities of Penicillin for civilian use, 
as soon as the essential requirements of our Armed Forces have been fulfilled. 


An illustrated booklet describing the clinical uses of Penicillin Merck is available on request. 























be to broaden the systerh now in 
use in states which have enact- 
ed workmen’s compensation laws. 
Since these have already received 
the approval of medical men as a 
class, they could easily serve as 
models upon which to base what- 
ever special legislation is deemed 
necessary. The states could be re- 
imbursed by the Federal Govern- 
ment for cases turned over to the 
civilian doctor, the specialist, or 
the institution within its jurisdic- 
tion. Other ways suggest them- 
selves based on present practices 
in different states. 

Whatever plan is adopted must 
function with a minimum of red 
tape. Civilian doctors must be 
promptly and adequately reim- 
bursed for services which only 
they can render. If any step has 





been taken in this direction it hy 
not been generally made knowg, 
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Organized Medicine 4 
[Continued from page 54] 
Group Health Cooperative, Ing 
with 10,000 subscribers, took be 
part in discussions priod to fhe 
merger, but eventually decide 
to stay out. Last month it a 
its “hearty congratulations” 
Mayor LaGuardia on his plan, 
calling it “the most important stp 
forward ever taken in this 
try toward providing, on a voli 
tary basis, the average family e 
medical care they need.” 
Representative Emanuel C 
(D., N.Y.) also telegraphed. 
LaGuardia, warning him to stud 
the medical society plan beforein 
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viting it “into your general scheme 
. . of health insurance. It is hoped’ 
Suggested in Gastric he added, “that you will scrut. 





Atony with Dyspepsia nize most carefully the names of 
all the directors and all the lay. 
The gentian content men and big business magnates 

of Angostura Bitters (Elix. on the board of directors. 


Ang. Amari Sgt.) combined 
with its palatability make it 


Dr. Rawls told MEDICAL E¢0. 
| one of the most efficacious 


Nomics that, while business me) 





bitter tonics in stimulating predominate on the board at pres- 
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ANGOSTURA-WUPPERMANN CORP. Meanwhile, Mr. Heyman was 
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going ahead with plans to organ- 
izea nonprofit corporation, which, 
the mayor said, would be con- 
trolled by a board of directors 
representing all factions in the 
community. The vice chairman 
thought the organization could be 
set up “withina couple of months, 
and that the $250,000 needed to 
get the plan under way would be 
contributed by interested foun- 
dations and other groups. 

Inhis broadcast, the mayor paid 
his respects to the Wagner-Mur- 
ray bill, calling it “the outstand- 
ing legislative proposal before the 
American Congress” and deplor- 


ETHYL CHLORIDE U.S. P. | ing the unlikelihood of its imme 


diate passage. “When it is enact- 
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Meningitis Peak 

The incidence of meningococcus 
meningitis in the United States in 
1943 was the highest in the thirty 
years that the Public Health Serv- 
ice has been collecting morbidity da- 
ta for this disease. Preliminary sta- 
tistics for 1943 show 17,974 cases 
reported by health authorities of the 
forty-eight states and the District of 
Columbia, giving a case rate of 13.4 
per 100,000 population. ; 


Privacy for EMIC Clients 

The names of service men’s wives 
who apply for aid under the provi- 
sions of the Emergency Maternity 
and Infant Care program in Lake 
County, Ind., will no longer be re- 
ported to the public health authori- 
ties. After a protest by the county 
medical society that such reports vi- 
olated confidential relations between 
patient and physician, the state 
health commissioner ordered that the 
practice be discontinued. 


More Penicillin 

Penicillin, it appeared last month, 
would soon be available in such quan- 
tities for civilian use that producers 
would be able to employ their regu- 
lar trade channels to distribute it di- 
rectly to physicians. Meantime, the 
War Production Board was setting up 
its system of depot hospitals through- 
out the country to assist in theration- 
ing of the increased supply made 
available for institutional use as of 


May 1. About 1,000 hospitals, it ap-- 





peared, would act as distribution 
agencies for other institutions in their 
areas. 

But even with the May increase in 
civilian allocations, no penicillin was 
then available for the non-hospital- 
ized patient. 

The interim procedure, aimed to 
bridge the change-over from highly 
restricted allotment of the drug for 
clinical research to unhindered com- 
mercial distribution, would be aban- 
doned, said the WPB, as soon as pro- 
ducers attained the ultimate goal set 
for them in the vast penicillin pro- 
gram. Drug men were almost unan- 
imous in their belief that commer- 
cial distribution was probably only a 
few weeks away. 

The interim program was being ad- 
ministered by the Office of Civilian 

Penicillin Distribution, with Dr. John 
N. McDonnell as director. 


P.T. Apparatus 


Restrictions on the manufacture 
and sale of physical therapy equip- 
ment have been eased by the War 
Production Board. Medical practi- 
tioners may now buy certain items 
that formerly were made only for 
the armed services, lend-lease, and 
hospitals. 

Amendment of Order L-259 per- 
mits manufacture of electric bakers, 
fever cabinets, galvanic generators, 
infra-red generators, low voltage 
generators, magnetic field genera- 
tors, medical diathermy units, pas- 
sive vascular exercise apparatus, sur- 
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The treatment of arthritis as a systemic disease requires compre- 
hensive and collaborated therapeutic endeavors. 

With ERTRON therapy, intensive dosage— Ertronization—is 
recommended in order to derive optimum benefit. 

To Ertronize, ERTRON must be administered in adequate dos- 
age over a long period. Starting with two or three capsules daily, 
increase the dosage by one capsule a-day, every three days until 
six capsules a day are given. This dosage is maintained without 
interruption until maximum improvement occurs. 

Analgesic medication may be employed in conjunction with 
ERTRON therapy where indicated, particularly in the early 7 
stages of treatment. a 

Physical therapy of a suitable nature may be instituted,, and) 7 
orthopedic measures are often of help. ‘The-removal of chronic: = 
foci of infection is likewise part of the program. a | 

Acting systemically, ERTRON attacks arthritis as a systemic | 
disease. Its rationale is established in the literature covering a © 
nine-year period. 


















ERTRON Parenteral—For the physician who wishes to ~ 
reinforce the routine administration of ERTRON {| 
by parenteral injections, ERTRON Parenteral is “) 
available in packages of six 1 cc. ampules, Each 
ampule contains 500,000 U.S.P. units of electrically 
activated, vaporized ergosterol (Whittier Process). 
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aa red generators, and ultra-violet ra- _Hilton’s book. 
“| diation equipment may now be sold All told, Commdr. Corydon Mc- 
or rented to any person upon pre- Almont Wassell, M.C., U.S.N.R.., 
re- sentation of a written prescription evacuated forty-two men from war 
of a physician. areas. He won the Navy Cross for 
3 his exploits, which were first revealed 
is Dr. Wassell on Screen to the nation in a radio broadcast 
Paramount has released “The Sto- by President Roosevelt on April 28, 
ry of Dr. Wassell” with Gary Coop- 1942. 
4 er in the title role of the physician Commander Wassell will be sixty 
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gical diathermy units, ultra-violet ra- 
diation equipment, and whirlpool 
baths. 

In addition, electric bakers, infra- 





who smuggled eight seriously wound- 
ed American sailors out of Java as 
the Japs invaded that island early 
in the war. The film is based on James 


tae Commdr. Corydon M. Wassell and two of the men he rescued from Jap- 
mmmmy = invaded Java meet on a Hollywood movie set during the filming of “The 
r Story of Dr. Wassell”. Left to right: Melvin Francis, who was invalided out 
ae of the Navy and who plays the part of himself in the production; Robert 
Whaley, still in service; Signe Hasso, leading woman; Commander Was- 
sell; and the film’s “Dr. Wassell,” Gary Cooper. 
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on July 4. He received his M.D. in 
1909 and subsequently became a 
medical circuit rider in his native 
Arkansas. Later he spent twelve years 
in China. He was commissioned in 
the Naval Reserve in 1940. 


Letting Congress Know 

“It is obvious that the opening of 
a Washington office by the United 
Public Health League has already 
borne some tangible fruit,” declared 
John Hunton, its secretary, when 
sending out copies of an address de- 
livered recently in the House of Rep- 
resentatives by Congressman George 
E. Outland of California. The speech, 
which extolled the California Phy- 
sicians’ Service, was prepared and 
delivered in cooperation with the 
league, according to Mr. Hunton. 

The United Public Health League, 
sponsored by the medical societies 





ot Western states, says California 
doctors feel that Outland’s address 
serves a “useful purpose in letting 
Congress know of the movement to- 
ward medical care programs by the 
organized medical profession.” 

Medical care programs in other 
states might be similarly held up to 
Congress by representatives from 
such states, the league suggests, add- 
ing that “a sufficient volume of ad- 
dresses of this character would be 
bound to make a profound impres- 
sion upon Congress.” 


“You Pays Your Money...” 

Doctors, like other citizens, enjoy 
a good belly-laugh at the often con- 
tradictory interpretations of tax reg- 
ulations by “tax experts,” says Dr. 
Vincent Williams, president of the 
Jackson County (Mo.) Medical So- 
ciety. But, he adds, medical opinion 
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Iron alone may produce some increase in hemoglobin for- 
mation. But when a small, scientifically determined amount 
of copper is added, as in Copperin, the maximum response in hemo- 
globin regeneration may be anticipated. Copperin is so well tolerated 
that premature infants routinely accept it without untoward reaction. 
Prescribe Copperin “A” for adults, Copperin “B” for children. Write 
for samples to Myron L. Walker Co., Inc., Mount Vernon, N. Y. 
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Simplifying control of 
URINARY INFECTIONS 





Mandelamine (methenamine mandelate), as 
a result of its chemical structure, promotes an 
intensified bactericidal action. 


Mandelamine evidences effectiveness against 
a wide range of organisms common in urinary 
tract infection. 


Mandelamine therapy, because of the com- 
paratively small effective dosage, rarely pro- 
duces the toxic reactions frequently observed 
with other urinary antiseptics. 





Mandelamine administration usually does not 
require accessory acidification, routine pH 
control, or fluid or dietary restrictions. 


MANDELAMINE 


Reg. U. 8. Pat. Off. (Methenamine Mandelate) 






Supplied in enteric 
coated tablets of 


prices a ene san- 
itaped, packaees 
of 120, 500 and 
1000. 
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is often just as contradictory and con- 
fusing to patients. Dr. Williams re- 
calls the action of anewspaper which 
sent out five or six men with iden- 
tical figures of income and expenses, 
and got a different tax estimate from 
every “expert” consulted. 

“Yet how differently do patients 
fare when they present themselves 
to their doctor?” he inquires. “If Mrs. 
Blank brings her breast nodule to 
Dr. Handholder he may give the fol- 
lowing advice: ‘Don’t bother it un- 
less it bothers you.’ She then con- 
sults Dr.Cuttem who says, ‘You bet- 
ter get that out right away; it may 
be an early cancer.’ 

“Or take the case of Johnny Jones 
who had his back hurt on a street 
car. Dr. Companee Mann says, ‘No 
permanent disability or certainly not 
over 5 to 10 per cent at the most.’ 
But Doctor Faver DeBois explodes, 
‘That back is badly damaged, and 
in my opinion will never be better 
—may even get worse; at least 45 
per cent permanent partial disabil- 
ity.” 

“Who looks like a crook or dumb- 
bell before the laity now?” 


Postwar Training 


Medical officers on independent 
duty on small ships or with isolated 
units will need refresher courses and 
a considerable amount of additional 
training when they return from war 
service. This view is expressed in a 
letter received by Dr. Edgar H. Nor- 
ris, Dean of Wayne University Col- 


lege of Medicine, from Lieut. George 











S.Sayre, M.C., USNR, whowas grak 
uated from the school in 1942. | 

A small ship with only about 10) 
people aboard does not offer muh 
in the medical linewhen all is quief 
Lieutenant Sayre writes, adding; 7 

“To date I have practiced exceed 
ingly little medicine. I feel very rusty 
indeed and I am sure there are many 
like me. When we all finally get back 
for good I'll bet that there is going 
to be a rush of applications to schools 
and hospitals such as there never 
was before. 

“This is a problem close to the 
thoughts of all the men in the sery- 
ice who, like myself, have had little 
or no experience beyond a general 
interneship, and who are nowon dv- 
ty in the far corners of the world.” 


Bricker on Medicine 
Current agitation to give the Fed- § N 
eral Government complete domina- 
tion over medicine was assailed by 
Gov. John W. Bricker of Ohio in a 
recent address at Peoria, II]. While 
he did not refer directly to the Wag- 
ner-Murray-Dingell bill, Gov. Brick- 
er indicated he had that proposal 
in mind when he warned that gov- 
ernmental management and regi- 
mentation of medicine would be “a 
distinct threat to the future health 
of our people.” While government 
“must promote education, health, 
and public welfare,” the Governor 
declared “it must leave to individu- 
al human beings a full measure of 
control over their own destiny.” 
Citing the national Administra- 
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(1) compressive action against venostasis, 
(2) soothing, healing modified Unna’s Paste 
medication. 

Indications: Varicose ulcers, lymphedema, 
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A Rational Regime in the 
Treatment of Constipation 


The undesirable ingredients 
such as irritating drugs, coarse 
roughage, and mineral oils 
are not found in KONSYL. 
It is the original non-habit 
forming concentrated vege- 
table mucilloid made from 
Plantago Ovata, which pre- 
vents constipation by absorb- 
ing water and swelling into 
a soft, bland “jelly” bulk lu- 
bricating the bowels without 
irritation or leakage. 

Also manufacturers of L. A. 
FORMULA containing Vita- 
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tion’s proposals “for government j 
tervention between the doctor 
his patient,” Governor Bricker 
he regarded these “as an undes 
affront to a loyal and admirable 
fession. : 

“American doctors,” he decl 
“have made eminent progress in caf. 
ing for the health of our people. Med. 
ical organizations and private ho 
pital groups are making substantial 
progress toward the goal of provid. 
ing adequate medical and hospital 
care for all . . . Whatever govem- 
mental attention is proper or desir 
able in this field can be given much 
better by the states themselves or 
by private agencies who are closer 
to the people and have abetter grasp 
of the problem.” 


Ambulance Kickbacks * 
Alleged fee-splitting between cer- 
tain doctors at Queens General Hos. 
pital, New York, N.Y., and the op- 
erators of private ambulance ser. 
ices has been under investigation by 
order of Mayor LaGuardia. In the 
course of the inquiry, which may be 
extended to city hospitals in other 
boroughs, it has been charged that 
admitting physicians receive a20per 
cent share, or $3, of each $15 charge 
made for the use of an ambulance. 


Medical Corps Hero 


Credit for saving fifty American 
service men from drowning during 
the attack on Mellu Island in the 
Kwajalein Atoll has been given to 
Lieut. Irad B. Hardy Jr., M.C., of 
Waltham, Mass., and three enlisted 
men, in a news report from the Pa 
cific. 

Men were being thrown into the 
huge, rolling waves from landing 
craft as one after another capsized. 
Officers were unable to get a linet 
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the nearest men struggling in the 
surf. 

Just then Hardy, who had been 
an All-American football star at Har- 
vard, was seen swimming toward the 
LCI. One of the few able to drive 
through the rollers, he was not even 
winded as he clambered aboard and 
outlined a plan of action. 

Men were calling for help. The 
doctor went overboard, taking a line 
through the surf. He swam to a sand- 
spit where a tall pole had been erect- 
ed as a reef marker. To it he fast- 
ened the line. Then, he helped the 
men, one by one, to reach it. 

At the LCI, three enlisted men 
leaped into the water and held the 
line so that the rescued soldiers could 
board the boat where the surf was 
weakest. Lieutenant Hardy plunged 
repeatedly through the combers, 
caught men who were near drown- 
ing, and dragged or carried thes to 
the lifeline. 


Won’t Ban Birth Data 


A proposal for withholding from 
the press the list of births now avail- 
able at all registrars’ offices has been 
abandoned by the New York State 
Department of Health. Immediate- 
ly after a meeting to consider the 
proposal, the department said the 
state’s Attorney General had ruled 
thatithad no authority to adopt such 
a regulation. 

The plan had been suggested pri- 
marily to protect unmarried moth- 
ers and illegitimate children from 
publicity, but the New York State 


Publishers’ Association had argued 
that if it were approved, other de. 
partments of the state might also at. 
tempt to regulate publication of off. 
cial information. Most newspapers 
throughout the state have been vol- 
untarily withholding publication of 
illegitimate births, and their coun- 
sel said they would continue to do 
so. 


White Paper 
The complete pattern of British 
social medicine, as proposed by the 


_government’s White Paper, “A Na- 


tional Health Service,” was made 
available for American scrutiny last 
month with the publication of a U.S, 
edition of the paper at 75 cents by 
Macmillan. The eighty-five page bro- 
chure contains not only the broad 
outline of the plan, but five appen- 
dices inwhich its various phases are 
discussed from the official standpoint. 
Of primary interest to physicians 
in this country is the Government's 
discussion of the remuneration of 
general practitioners. Pointing out 
that under the proposed plan most 
G.P.’s would receive practically all 
their income from the Government, 
an appendix says that the method 
of payment must be studied in the 
light of “what is on ordinary pro- 
fessional standards a reasonable and 
proper remuneration for the whole- 
time services of a general practition- 
er working in the public service.” 
Thus, the Government indicates, 
such details as adjustments for part- 
time work, superannuation rights, 








TKO. 
The 2900) Landa 





hours. Especially valuable 
constipation. Formula and samples to 
physicians on request. 
1841 Broadway 

122 


Stimulates entire colon without griping or 
nausea. Comfortable evacuation in 6 to 12 


in habitual 


LOBICA, Inc. 
New York 23, N. ¥. 














argued 
er de. 
lso at- 
of offi- 
papers 
nN vol- 
‘ion of 
coun- 

to do 





UNITED DRUG COMPANY and YOUR REXALL DRUGGIST 
YOUR PARTNERS IN HEALTH SERVICE 





A New U. D. Product STA R7| N 
for the treatment of Eczema — 

In answer to the demand for a stainless Coal Tar, Zinc Oxide, and Starch 
Ointment for the treatment of Infantile Eczema, we are advising physicians of 
the U. D. Ointment of this type, available under the name of Starzin Ointment. 

U. D. Starzin Ointment is ; comparatively stainless and is accepted as superior 
to crude coal tar. 

It contains: Solution of Coal Tar N. F. 10%, equaling 2% of Coal Tar; Zinc 
Oxide 15%; and starch 25% in an ointment base of white Petrolatum, Paraffin 
Oil, and Lanolin. 

Such a formula is especially useful for the relief from itching and irritation 
associated with Infantile Eczema, and for Eczema in adults, as well as for other 
minor skin irritations such as certain types of industrial dermatoses where the 
physician finds a Coal Tar Ointment to be indicated. 

Directions for use are simple — application once or twice daily . . . in the 
case of Infantile Eczema to be applied only as the physician directs. We shall 
be pleased to have you give this ointment, 
prepared and tested in the modern U. D. 
Department of Research and Control, a trial. 


You may obtain all U. D. products at your 
friendly neighborhood Rexall Drug Store . 

where trained pharmacists stand ready to fill 
your prescriptions to the letter... and where 
stocks are always fresh. We suggest your 
patients will find it convenient, safe and 
economical to patronize the Rexall Drug Store. 


UNITED DRUG COMPANY 
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and the question of computing in- 
come on a gross or a net basis, are 
all of minor import. Either the sal- 
ary system, the capitation-fee sys- 
tem, or a combination system can 
be used once the “main figures” have 
been’ arrived at, it contends. 

It is not the Government’s inten- 
tion to make the salary system uni- 
versal, the appendix continues, 
though in certain cases, where this 
method of payment is “necessary to 
efficiency,” or where physicians may 
prefer such an arrarigement, the sal- 
ary system is advocated. Whatever 
method is agreed upon, the paper 
sets up two principles to be fol- 
lowed: (1) Participating physicians 
must receive “an adequate and ap- 
propriate income”; and (2) the sys- 
tem must be flexible in providing 
for those doctors with “extra quali- 
fications and extra energy and in- 
terest.” The Government stands 
ready to discuss these “crucial mat- 
ters” with the profession’s represen- 
tatives, the appendix concludes. 


Favors “Health Army” 

Men under 38 classified as 4-F 
nearly equalled, in April, the num- 
ber serving in the armed services 
overseas, Maj.Gen. Lewis B. Hersh- 
ey, National Selective Service Di- 
rector, recently disclosed. He advo- 








cated a peacetime program of at leas 
one year of physical training for al} 
young American men. He said he 
based his recommendation on the fact 
that of 3,600,000 men found physi. 
cally unfit for military service 1,400. 
000 were under twenty-six. 
Schools have fallen down on the 
job, he declared, and a system of 
compulsory military trainingis need. 
ed to provide the nation’s young men 
with physical conditioning, physical 
rehabilitation, practice in healthful 
living, and training in democracy. 


Urges Union 

Some physicians in Niagara Falls, 
N.Y., are so resentful of “political 
attempts to coerce them into medi- 
cal practice under dictatorial goy- 
ernment control” that they are stu. 
dying the advisability of forming a 
labor union in self-protection. This 
was reported at a meeting in Buffs 
lo by Dr. Richard H. Sherwood, of 
Niagara Falls, former president of 
the Niagara County Medical Soci- 
ety. 
“The Supreiae Court of the Unit- 
ed States has accepted the view that 
the practice of medicine is a trade,” 
Dr. Sherwood said. “Such being the 
case, it is only logical for doctors to 
organize along these lines. If the peo- 
ple they helped during the depres 
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Wartime transportation is tough on the 
bus-driver! No wonder he’s apt to suffer from 
so-called nervous indigestion and stomach 
upsets due to hyperacidity. He'll be thankful 
for BiSoDoL—it’s an effective antacid alka- 
lizer. One teaspoonful of BiSoDoL powder or 
3 tablets help bring prompt relief from dis- 
tress due to excess gastric acidity. 
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sion are now going to try to forge 
them into the kind of medical prae. 
tice they disapprove of; if the peo. 
ple are going to ignore a record of 
medical care that surpasses the very 
best that Europe ever had to offer: 
if they are going to accept a com- 
munistic pattern for the medical care 
of United States citizens—then doc. 
tors cannot be blamed for also ae. 
cepting the Supreme Court view that 
their profession is a trade. Doctors 
are workers. They wish to get on 
with their work. They do not wish 
to be organized by political racke- 
teers who are more interested in po- 
litical power than they are in the 
health of the people.” 

Physicians “neéd stronger organi- 
zation,” Dr. Sherwood declared, be- 
cause there will be “a tremendous 
oversupply” after the war, with most 
doctors “forced to work for almost 
nothing in order to keep alive.” 


Dehydrated Drugs 

Asserting that dehydration ot bi- 
ologicals simplifies their shipment 
and conserves their potency, Amer- 
ican Home Products plans a whole 
new line of dehydrated drugs after 
the war. 


Hospital Survey 

Grants totaling $105,000 have 
been received by the American Hos- 
pital Association to carry on a two 
year study of hospital facilities in 
the United States. The funds were 
provided ($35,000 each) by the Kel 
logg Foundation, the Commonwealth 
Fund, and the National Foundation 
for Infantile Paralysis. 

The study, which will involve. 
among other things, an analysis o 
the distribution of hospital beds and 
hospital care, will be conducted by 
atwenty-man commission represent 
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New Biodyne Burn Therapy’ 
combines all 5 


A new discovery in combination with two recognized 
local aids results in faster healing and epithelization; 
relief of pain; decreased formation of scars and keloids 




















* 

FIFTY-NINE SCIENTIFIC PAPERS 
published in American and foreign 
journals, furnish the background for 
the biodyne concept which is the 
basis of the new burn therapy. 


WRITE FOR REPRINTS of one of the 
most recent and complete discus- 
sions of this new advance in burn 
treatment which appeared in the 
August, 1943, issue of Southern 
Medicine & Surgery, titled “Burn 
Therapy Founded on Cellular Stimu- 
lation,” by Thomas F, P. Walsh, 
M.D., and Leo G. Nutini, M.D. 
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ing the medical and dental profes- 
sions, hospitals, public health groups, 
labor, farmers, and the general pub- 
lic. Although the selection of mem- 
bers will be largely in the hands of 
the hospital association, the commis- 
sion will function as an independent 
body, and its recommendations will 
not necessarily reflect the official pol- 
icies of the AHA. 


Vitamin A Shortage 

A serious shortage of vitamin A 
has followed depletion of the sup- 
ply of soupfin shark livers, its prin- 
cipal source. A recent month’s land- 
ing of sharks at Seattle, center of 
the fishery, was 70 per cent below 
that of the same period of 1943 and 
indications are that consumption of 
vitamin A now exceeds production. 


AAPS Rule 


Most controversial of the by-laws 
of the Association of American Phy- 
sicians and Surgeons has been the 
“75 per cent rule”: 

“The applicant shall further agree: 
(a) that where 75 per cent of the 
eligible physicians in civilian prac- 
tice have become members of the 
assocation, he will not carry on pro- 
fessional relations nor cooperate with 
any non-member therein; (b) that 
he will not carry on such relations 
nor cooperate with a non-member 
physician in any other county where 
75 per cent of the eligible physi- 
cians in civilian practice have be- 
come members . . .” 

As to enforcement of this by-law, 





the temporary board of directors ha 
declared: 

“Any organization of this chara. 
ter must determine when circun. 
stances have arisen which require the 
enforcement of any of its rules o 
regulations. It is vested with some 
discretion as to the manner of such 
enforcement. This is particularly true 
of the AAPS because of its pioneer 
ing characteristics and also becaug 
of the inability of anyone to predic 
what questions or emergencies may 
arise. 

“The authority vested in the as. 
sociation and its branches is of a po- 
tential nature, necessarily expressed 
in the beginning in its fullest breadth 
and scope. 

“Neither the AAPS nor any of its 
branches will resort to measures more 
drastic than may benecessary topro- 
tect its membership and the public 
at the time conditions may demand 
such protection.” 


Test Music Therapy 

Clinical studies of the value of 
music in treating mentally ill sol- 
diers will be carried on at the Wal- 
ter Reed Hospital, Washington, D.C., 
by the Office of the Surgeon Gener- 
al of the Army in cooperation with 
the American Society of Composers, 
Authors, and Publishers. 


Warning Colors 

Tragedies which follow the acci- 
dental substitution of a poison for 
a food product in institutions and in 
the home may be eliminated by col- 
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You can advise Resinol when ointment medication is in- 
dicated to relieve symptomatic itching. All its ingredi- 
ents are well known for their effectiveness, and it has 
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3 Reasons 


why you may wish to specify VIMMS 
when prescribing a diet supplement 


FOR THE MODERATELY ACTIVE MAN AND WOMAN 








RECOMMENDED VIMMS 
MULTI-VITAMIN FORMULA 
BALANCE* (3 tablets) 
VITAMIN 
5,000 USP Units 
mg. B, 1 mg. 
mg. B.(G) 2mg. 
600 USP Units 
500 USP Units 
P.P 10 mg. 


(Niacin Amide) 











4,000 USP_Units) A 
1 
2 
600 USP Units) Cc 
400 USP Units D 
10 mg. 
70 56 
kg. kg. IRON 10 mg. 


‘*Journal of the A.M.A., July 18, 1942, pp. 948-9 


In addition, Vimms.supply the minerals most 
frequently deficient in the average diet. 


CALCIUM 375 mg. PHOSPHORUS 250 mg. 











1. The Stiebeling-Phipard report 
showed that at least 3 out of 4 people 
were not getting enough vitamins 
and mmerals from their meals. The 
Vimms formula (3 tablets) is calcu- 
lated to raise the average diet up to 
or above Recommended Daily Allow- 
ances for all vitamins recognized as 
essential in the diet—and for calcium, 
phosphorus and iron. .” 


2. For patients requiring special con- 
sideration, Vimms have these advan- 
tages. The formula can be conveniently 
prescribed in fractions or multiples 
...Vimms are palatable—the tablets 
are pleasant to chew, easy to swallow. 


3. Vimms are stable—potencies are 
chemically and biologically controlled. 


Tests on human subjects show that 
the vitamins in Vimms are readily 
available for absorption...Vimms are 
low in cost—50¢ for 24 tablets; $1.75 


for 96; $5 for 288. 


* * * 


For professional samples, write to Pharmaceutical 
Division, Lever Brothers Company, Dept. ME22, 
Cambridge, Mass. 

(Offer good in U.S.A. only) 








oring insecticides, bulk dry chemi- 
cals, etc. This precaution has been 
urged upon manufacturers by Wal- 
lace G. Campbell, former Federal 
Food and Drug Administrator, fol- 
lowing an investigation of the death 
of a number of babies in a New 
England hospital after boric acid had 
been accidentally substituted for dex- 
trose in a feeding formula. 

This tragedy recalled earlier ones, 
notably the deaths of forty-seven in- 
mates of the Oregon State Hospital, 
and the poisoning of 216 others, when 
a kitchen helper mistook sodium flu- 
oride for dried milk in preparing a 
meal. A similar error at a Salvation 
Army center in 1940 resulted in the 
poisoning of forty persons, of whom 
twelve died. 

Several manufacturers have al- 
ready begun tocolor potentially dan- 
gerous insecticides and chemicals a 
bright red or green. 


Ads Laud Doctors 

Adramatic advertising campaign, 
publicizing the wartime strain on the 
civilian physician, was sponsored re- 
cently:in Cincinnati newspapers by 
the Dow Drug Co., a retail drug 
chain with stores in Cincinnati, Pitts- 
burgh, and nine smaller cities. In- 
augurated last October, the cam- 
paign’s first thirteen insertions high- 


lighted the doctor shortage, ang 
urged the public’s cooperation. Suby 
sequent insertions have urged the 
public to be prepared for home emer. § 
gencies. 


Tuberculosis Drop 


Tuberculosis—the chief cause of ¥ 


Army medical discharges in World 
War I—dropped to tenth place j 
1943, according to Col. Esmond 
Long, of the Surgeon General’s 
fice. He attributes the improveme 
to“the routine use of the chest X-rqj 
for finding early tuberculosis.” 


Eddyites Lose 


Christian Science clashed with pr 
ventive medicine at Missouri's 
stitutional convention recently, a 
the followers of Mary Baker 
lost. They wanted a clause in th 
new constitution’s bill of rights thi 
would guarantee them protecti 
from any interference with 
“right” to rely on prayer and spiri 
ual means alone for healing. Oppon 
ents pointed out that this guaran 
would balk public health mea 
and forestall, for one thing, the og 
trol of epidemic diseases. Eventui 
ly the clause was eliminated. 

One delegate had summed upt 
position by declaring: “The Fed 
Constitution guarantees to everyn 





Provides unusually fast and effective re- 
lief from muscle, nerve or joint pains— 





—concentrated 
supplies 15% methyl 
late and 15% menthol, wn 
camphor and capsicum. 
—non-greasy 2 ite 
entirely new, alcoholic _ 
base—which is completa ' 
able and non-staining. 
—non-irritant 
produces neither burning nor ve 
cation... yet highly effective. 
TAKAMINE LADORAna 


CLIFTON, NW‘ J. 
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HUNGER LESSENS 
AS AGE ADVANCES 


“But periodic starvation has no place in the care and condition- 
ing of the old and is one of many useless middle age fads.”* 


To encourage proper ali- 
mentation of the elderly 
patient with minimum 
strain on digestive capac- 
ity, why not encourage the 
frequent use of 


HORLICK’S 
FORTIFIED 


Rich in easily assimilated 
rotein, carbohydrates, fat, 
orlick’s Fortified can be 

taken at frequent intervals 

without upsetting diges- 
tion or tending to cloy 
the palate. 


Horlick’s is obtainable at 
g stores 


Recommend 
HO RLIC K’S 
(Powder or Tablets) 


HORLICK’S 


FORTIFIED 
(Powder or Tablets) 
A, B, D & G 
*Tuchy, E.D.: Feeding the Aged, Handbook of Nutrition, Pub. by Am. Med. Assoc., 1943, pp. 366-384. 


The Complete Malted Milk . . . Not Just a Malt Flavoring for Milk 


HORLICKS 

















the right of any religious beliefs his 
conscience may dictate. It also guar- 
antees him the right to worship in 
any way he sees fit, provided his 
practices are not inconsistent with 
the public health, public safety, or 
public welfare.” 


Medical Archives 


Collation and preservation of the 
widely scattered medical records of 
various Federal agencies has been 
undertaken jointly by the National 
Archives and the National Research 
Council. The first task—of determin- 
ing which records should be pre- 
served as valuable for future re- 
search—will be delegated to a com- 
mittee headed by Dr. George W. 
Corner, Carnegie Institution, Wash- 
ington, D.C. 

The vast scale of the study is in- 
dicated by the fact that some 900 
Federal hospitals and agencies main- 
tain records of diagnosis, observa- 
tion, and treatment of patients, as 
well as digests and statistical sum- 
maries of such documents. Other ma- 
terial covers research and experimen- 
tation over a thirty-year period. 


Farmers vs. Wagner 

America’s farmers want no part 
of compulsory health insurance, say 
two of their leading national organ- 
izations, the National Grange and 
the American Farm Bureau Federa- 
tion. The grange hastold 3,000 Amer- 
ican editors that the Wagner bill is 
the “height of folly” and that its ti- 
tle “reads like a quack medicine ad- 





vertisement. If this bill should ever 
pass—which God forbid—the entire 
country would be hopelessly mired 
in the Dismal Swamp of state so- 
cialism.” 

To its own members the grange 
has recommended voluntary prepay- 
ment health insurance. 

The farm bureau’s opposition to 
socialized medicine was summed up 
by Mrs. Charles W. Sewell, execu- 
tive administrator of the woman’sdi- 
vision. Farm people, she said, op- 
pose the bill because they are con- 
vinced it would mean lowered stand- 
ards of medical service, and also be- 
cause they are “proud and conser- 
vative, and as far as possible want 
to pay their own way.” 


Income—$154 Billion 
National income for 1944 may hit 
a new high of $154,000,000,000 if 
the upward trend of the first quar- 
ter continues throughout the year. 


Anti-Wagner Drive 

Four months after the inception 
of a campaign against the Wagner- 
Murray-Dingell bill, the Erie Coun- 
ty (N.Y.) Medical Society had 

Raised $15,000 to carry on its ot- 
fensive; 

Provided speakers for audiences 
totaling 15,000 people; 

Distributed 75,000 pamphlets, 3,- 
500 posters. 

During that period the society 
reached hospitals, schools, business 
concerns, laymen’s groups, and in- 
dividuals throughout the westem 





oy anteen, free from all allergens and irritants. 
Gon no irritating rosin or aniline dyes. Goes on 
smoothly—does not rub off—but easily removed with 
soap and — In three popular shades to simulate 
ery. Write for FREE formulary. 
Ar-Ex ‘falkeen, Inc., 6 N. Michigan, Chicago 
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TAMPAX 





Both in independent laboratory tests 
and in careful clinical studies, Tampax 
tampons have been shown to possess a, 
wide margin of safety in providing for 
intravaginal absorption of the flux. 

Though variations, of course, occur 
in the amount of blood lost during the 
period—most women have been found 
to conform within relatively narrow de- 
partures from the average of 50 cc.’. 

Even Junior Tampax provides amply 
adequate protection—with its absorp- 
tive capacity of 20 cc. for each tampon, 
or 200 cc. for the period (10 tampons 
are usually considered an ordinary 
month's supply). In addition, Regular 
Tampax has a capacity of 30 cc., and 
Super Tampax 45 cc. for each tampon 
(or 300-450 cc. for the period). 

In a recent study” of 110 young 
nurses employing Tampax tampons for 
catamenial protection, it was found that 







. When a patient 
seeks advice on the 


ADEQUACY 


* OF INTERNAL MENSTRUAL PROTECTION... 


“5 per cent used tampons with satis- 
faction all through menstruation.” 

In another series*, 18 (or 90%) of 21 
subjects had “complete protection”. 
Also “complete protection was afforded 
in 68 (94%) of 72 periods reported.” 


Other clinicians’, investigating 
“twenty-five women under close insti- 
tutional observation”, noted that “with 
a tampon of proper size, absolute com- 
fort and complete control of the flow 
can be obtained . . . the obvious advan- 
tage of the small, medium and large 
sized tampon of the particular brand 
(Tampax) is to be noted.” 

The results of this research parallel 
the experience of thousands of women 
who have found that Tampax affords 
thoroughly adequate protection. 

(1) Am. J. Obst. & Gyn., 35:839, 1938. (2) 
West. J. Surg., Obst. & Gyn., 51:150, 1943. (3) 


Clin. Med. & Surg., 46:327, 1939. (4) Med. Rec., 
155:316, 1942. 





accepted for advertising by 
the Journal of the American Medical Association 





TAMPAX INCORPORATED 
PALMER, MASSACHUSETTS 


Please send me a professional supply 
of the three absorbencies of Tampax. 
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and southern areas of New York 
State. To finance the campaign at 
the start, it voted to assess each mem- 
ber $25. Many contributed from $50 
to $100. 


Would Aid Negro M.D. 


A greater number of qualified Ne- 
groes should be accepted as students 
in medical colleges and as internes 
and staff members in hospitals, says 
the Medical Society of the County 
of New York. This is merely a mat- 
ter of practical justice, according to 
Dr. Iago Galdston, secretary of the 
society's committee on education and 
publicity.“The profession,” he adds, 
“is waking up to the problem of pro- 
viding medical care for the 10,000,- 
000 Negroes in the country.” 

In neighboring Brooklyn, the 
Kings County Medical Society has 
also urged acceptance of qualified 


Negro physicians as hospital staff 
members, both in “municipal hospi- 
tals, where they can continue their 
medical training, and in voluntary 
hospitals, where they can also even- 
tually care for their own patients in 
private or semi-private rooms.” At 
present, says the society, many Ne- 
groes well able to pay for medical 
or obstetrical care frequently go to 
city hospitals “because their family 
physicians cannot care for them in 
voluntary hospitals.” 


Kenny Method 

More than $500,000 has been 
spent since 1940 by the National 
Foundation for Infantile Paralysis in 
testing and evaluating the Kenny 
method and in training doctors, nurs- 
es, and physical therapy technicians 
to use it, says the foundation’s fifth 
annual report. At the University of 









formula: Occy-Crystine is a 
hypertonic solution of pH 8.4, 
made up of the following active 
ingredients — sodium thiosul- 
fate- and magnesium sulfate, 
to which the sulfates of potas- 
sium and calcium are added 
in small amounts, contributing 
to the maintenance of solubility. 


Trial supply and full data 
gladly sent on request to 
OCCY-CRYSTINE 
LABORATORY 
SALISBURY, CONNECTICUT 


Prescribed with increasing fre- 
quency in arthritic cases, Occy- 
Crystine serves four important 
therapeutic objectives . .. . 


WAY ACTION 
IN ARTHRITIS 


It quickly relieves colonic stasis by catharsis, 
It markedly improves liver and gallbladder function, 
It stimulates renal clearance of toxins by diuresis, and 


It releases colloidal sulfur, so frequently deficient in the 
arthritic economy. Try it in your next case! 


OCCY-CRYSTINE 


the sulfur-bearing saline detoxicant-eliminant 
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RIB-BACK BLADES . 


feature undeviating qualities 
that facilitate the more 

successful attainment of the pees - 
surgical objective 





IN COMBINATION, the distinctive 
features which characterize these 
widely preferred surgical blades 
afford the optimum in cutting effi- 
ciency. They provide superior 
sharpness with uniformity. Greater 
strength is attained by the exclu- 
sive application of the Rib princi- 
ple of blade reinforcement. All are 
qualities which contribute to long 
periods of satisfactory service and 
virtually eliminate the el t of 
distractive influence. 


The quality of Rib-Back Blades has 
suffered no wartime change. They 
continue to be offered at the lowest 
price consistent with their inimita- 
ble precision qualities. 





| Ask your dealer 
“BARD-PARKER COMPANY, INC. 
Danbury, Connecticut 
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for QUICK, DEPENDABLE 


fa Tes | 


Aiae~il 


PRT ~~ ye aa 


Tee torments of itching, 
burning eyes, blurred vision, un- 
controllable sneezing and other 
ocular and nasal symptoms of hay 
fever usually respond quickly to 
the application of ESTIVIN. 

One drop of Estivin in each eye, 
two or three times daily is gener- 
ally sufficient to keep the average 
patient comfortable during the 
entire season. In more severe 
cases, additional applications 
whenever the symptoms recur 
will assure freedom from discom- 
fort throughout the day. 


ED 


Schieffelin & Co. 






20 COOPER SQUARE + NEW YORK 3,N. Y 
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Minnesota, for instance, since March 
1942, some 900 doctors, nurses, and 
physical therapy technicians haye 
been graduated with the certifica- 
tion and approval of Miss Kenny, 

The foundation has opened other 
centers for teaching the Kenny 
method at institutions in California, 
Georgia, Illinois, Indiana, New York, 
and Pennsylvania. 


New Nursing Class 

“Trained attendants,” educated, 
examined, and licensed under the 
laws of Missouri, will help relieve 
the shortage of registered nurses in 
that state. Legislation to authorize 
training and to establish standards 
has been enacted by the legislature; 
its sponsors included the state med- 
ical, hospital, and nurses’ associa- 
tions. 

Attendants will be trained for a 
period of from nine to twelve months 
in basic nursing procedures for the 
aged, the mentally ill, the tubercu- 
lous, convalescents, invalids, new 
mothers, babies, and others who do 
not require special attention. 

The new law stipulates that those 
who qualify before the Board of Ex- 
aminers for Nurses will be given the 
official title of “licensed attendant” 
and be permitted to append “L.A.” 
to their names. They may not, how- 
ever, undertake care requiring an 
R.N. 


Municipal Plan 

The village of Hempstead, N.Y., 
has set up a medical insurance plan 
covering 167 village employes, exclu- 
sive of the police force, which already 
had a departmental sick benefit fund. 
Officials said the Hempstead pro- 
gram was the first of its kind. 

Covering physician services at of 
fice, home, or hospital, the plan was 
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Men of the Marine 
Corps say letters 
keep up morale... 
Write that V-Mail 
letter today. 





‘“‘Are the trout still biting in Seward’s Creek? Is the 


rowboat caulked? Are the strawberries up?” 

These are the things he thinks about. For these 
are the “little things’ that to a soldier, as to all 
of us, add up to “Home.” 

It happens that to many of us these important 
little things include the right to enjoy a refreshing 
glass of beer. How good it is . . . as a beverage of 
moderation after a hard day’s work . . . with good 
friends . . . with a home-cooked meal. 

A glass of beer or ale—not of crucial importance, 
surely . . . yet it is little things like this that help at 


mean home to all of us, that do so much to build 
uG ine. 
2 


morale—ours and his. x 
Morale is a lot of little things ‘> a 
(As you, Doctor, know better than most) “¢non\*d 
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GET the FACTS 
ON THE PAPER SITUATION 


There is a critical shortage of 
paper, but, within the limits of 
numerous restrictions and regula- 
tions, we offer, as always, the most 
complete and most economical 
line of stationery, printing and 
record forms for the modern doc- 
tor. 


OUR NEW AND BIG 
CATALOGUE 
GIVES ALL THE DETAILS 
Send for FREE copy 


PROFESSIONAL 
PRINTING COMPANY, INC. 
America’s Largest Printers 
to the Professions 
15 EAST 22nd STREET 





NEW YORK, 10, N. Y. 





TEN-O-SIX 


will give your patients 


prompt relief in . 


PRURITUS AN 
PRURITUS VULVAE 


Also efficacious in relieving the itching 
by eczema, acne, der- 
matoses, athlete's foot, 
etc. May we send you 
a bottle for clinical test 
work? 
ME 6-44 

BONNE BELL 


17609 Detroit Ave., 
Cleveland 7, Ohio 


Please send me bottle of TEN-O-SIX Lotion 
for clinical test work. 





City & State 
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arranged through the Medical Ry. 
pense Fund of New York, Inc. The 
premium: $18 a year per person. Ip- 
dividuals earning up to $2,500 a year 
are entitled to full payment of doc. 
tors’ bills; those earning more are jp. 
sured on an indemnity basis, the 
physicians receiving allowanees 
comparable to workmen’s compensa. 
tion fees. 

Although technically the premi- 
ums are deducted from each em. 
ploye’s pay check, the village has 
granted wage raises equal to the an- 
nual cost, 


Group Practice 

“It is silly to say that hospitals 
must not be permitted to practige 
medicine. They should be reorgan- 
ized to do just that; to become med- 
ical centers, the source of highest 
quality medical care in any commun- 
ity, with all necessary equipment, 
complete subsidiary staff, and rep- 
resentation of all specialties.” 

So contended Dr. Kingsley Rob- 
erts, liberal New York physician, in 
a recent debate on group practice 
with Dr. Morris Fishbein at New York 
University. 

Discussing preventive medicine, 
Dr. Roberts said that since U.S. Pub- 
lic Health Service physicians are the 
only ones who have done much of 
this work, and since it is not pos- 
sible or desirable for all physicians 
to be salaried, group practice is the 
sole alternative. 


SSB Propaganda 

The Social Security Board stands 
charged with propagandizing in fa- 
vor of the Wagner-Murray-Dingell 
bill, in violation of a U.S. statute 
which bans the use of funds for such 
an activity by a Federal agency. The 
board is also charged with having 
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Cool Hot-Weather Breakfast 
Bolsters SUMMER ENERGY 


In summer especially, a cool inviting breakfast is a simple aid 
in rebuilding lowered vitality. 

There’s a world of appetite appeal — as well as good solid 
food-value—in a pair of crisply toasted Nabisco Shredded Wheat 
biscuits, surrounded with fruit or berries, topped with sugar. 
Add nourishing milk. There’s a breakfast that’s a boon to an 
invalid’s comeback. - 

NABISCO SHREDDED WHEAT is a whole-grain cereal made from 
100% whole wheat, rich source of food energy. Contributes 
Proteins, Carbohydrates, Vitamin B, 
Iron, Phosphorus. Especially useful 
in supplementing the invalid’s diet 
when other energy foods are low. 


BAKED BY NABISCO... 
NATIONAL BISCUIT COMPANY 





THE WHOLE-GRAIN WHOLE WHEAT CEREAL 
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invoked the very same law to pre- 
vent criticism of the bill by subordi- 
nate bodies. According to the Chris- 
tian Science Monitor, the board re- 
cently disallowed a $95.40 expendi- 
ture by the Unemployment Compen- 
sation Commission of Montana for 
10,000 pamphlets attacking the 
Wagner measure. At the same time, 
the Monitor declares, the board “has 
become probably the most influen- 
tial sponsor of socialized medicine. 
It has sent speakers to labor con- 
ventions, who have advocated the 
Wagner bill, and has broadcast to 
the labor press literature favoring its 
legislative proposals. Throughout it 
has urged ‘action now.’ The Social 
Security Board should confine itself 
to the non-propaganda policy it im- 
poses on its own branches.” 


V.D. Film Released 

The V.D. educational film, “To the 
People of the United States,” which 
has been under fire by the Legion of 
Decency, will be distributed in Calli- 
fornia by the state health department, 
Walter Wanger, its producer has an- 
nounced. The motion picture, origi- 
nally sponsored by the U.S. Public 
Health Service and made with the co- 
operation of the movie industry, was 
described as “essentially dignified 
and restrained” by the legion, which 


nevertheless condemned it becaug 
“it fails to stress the evils of promis 
cuity.” 

As the National Council on Free 
dom from Censorship prepared ty 
take up cudgels for the motion pic. 
ture, a report was current in the ip. 
dustry that the PHS had withdrawy) 
its sponsorship because of appreher 
sion that the legion’s protest might 
lead to Congressional curtailment of 


PHS funds. 


Quick Convalescence 
“Forty-eight hours after an ope; 
tion, the average soldier-patientisak 
ready engaged in light exercises” 
Lieut. Col. Howard A. Rusk of the 
Army Air Forces’ rehabilitation divé 
sion said recently, adding that sob 
diers with cast-immobilized arms of 
legs now play such games as softball 
and volleyball. Because of improvet 
post-operative techniques, the Am 
has been able to cut the convalesce 
period in half, he said, and to retum 
men to full duty in top physical com 
dition. 
Describing today’s AAF hospita 
as “a combination gymnasium, ui 
versity, athletic plant, and New Eng 
land town hall,” Colonel Rusk pre 
dicted that the new methods of trea 
ment would greatly influence futur} 
medical and health practices as wel 
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IN POLLEN ALLERG) 


Ephedrine — plus active, aromatic emollients, in an ad 
oily base—impart unusual efficacy to this preferred nasal sp 


for quick, soothing relief of the acute sense of local co 


Formula: ‘Pineoleum’ wih 
Ephedrine incorporates ephe- 
drine (.50%), camphor (.50%), 
— (.50%), eucalyptus oil 
(.56% ), pine needle oi1 (1.00%), 
and oil of cassia (.07%), in a 
base of doubly-refined liquid 
petrolatum. 
issued: in 30 cc. dropper bot- 
tles and 1 pt. pharmacy bottles 
—also in jelly form. 


and irritation in pollinosis cases. Controlled clinical tests de 
onstrate Pineoleum’s wide safety margin. 


THE PINEOLEUM CO. - 17 STATE ST. - NEW YORK ant 
PINEO 301 “a M with EPHEDRIN 
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CONVENIENT FORMS: LIQUID AND TABLET 
JL OR TWO TABLETS, Standardized to contain: 


Vitamin A (from purified fish liver oil) 5,000 U.S.P. units 
Vitamin D (activated ergosterol). . . . 800 U.S.P. units 


Vitamin C(ascorbic acid) (tablets only) 1,500U.S.P. units 
(75 milligrams) 


Vitamin B, (thiamin chloride) . . . . 1,250 U.S.P. units 
(3.75 milligrams; 3,750 micrograms) 








Vitamin By (riboflavin: vitamin G) . . . . 3 milligrams 
(3,000 micrograms) 


Vitamin P-P (niacin and niacin amide) . 25 milligrams 
(Pellagra preventive factor; member of B Complex) (25,000 micrograms) 


Vitamin Bg (pyrodoxin) 200 micrograms 
Calcium Pantothenate (tablets only) . 500 micrograms 








Pantothenic Acid (liquid only) . . . . 200 micrograms 


Vitamin E (natural tocopherol) ...... 1 milligram 
(1,000 micrograms) 


Iron (ferrous sulphate). ......... 15 milligrams 
Manganese (manganese sulphate) . . . 7.5 milligrams 


Iodine (potassium iodide) ....... . 0.15 milligram 


tablet: 20 micrograms 
Food Goppet 5 .'. sss 0 — 250 micrograms 





Together with Biotin, Folie Acid, and other members of the vitamin B 
Complex derived from natural sources. 


Sold through ethical methods only 


DANY: PASADENA, CALIFORNIA ¢ WINNETKA, ILLINOIS 














as physical education and recreation- 
al programs. After the war, he as- 
serted, rehabilitation will be “a big 
business and a serious business.” 

Seven convalescent centers in var- 
ious parts of the country had already 
been established by the AAF, he an- 
nounced. In these centers, wounded 
men are given vocational, aptitude, 
and functional tests to guide them in 
gauging their potentialities in terms 
of their disabilities. 


| 
| 
| 
| 
| 
| 
| 
| 
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Collector’s Item 

After he had received thirty-two 
phone calls in forty-five minutes, a 
St. Louis, Mo., man recently swore 
out a warrant charging a bill col- 
lector with disturbance of the peace. 
Previously, the collector had phoned 
the complainant eleven times in one 
day and twenty-nine times on an- 
other, allathis place of employment. 


The municipal court allowed the 
defendant’s attorney a continuance 


in order to prepare a memorandum/ 


in support of his argument that it js 
no breach of the peace to telephone 
a debtor in an effort to effect ¢ol. 
lection of a just debt. 


Caries Study 

Plans were going forward lag 
month for a clinical study that wil 
involve the entire populations of two 
small American cities and take ten 
years to complete. The study willtes 
the value of sodium fluoride in pre. 
venting tooth decay. Newburgh, 
N.Y., population 32,000, has beense. 
lected as the subject city, and Kings 
ton, of similar size and about thi 
miles distant, as control. In the test, 
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sodium fluoride will be introducedin: teat 


to Newburgh’s water supply at the 
ratio of 1:1,000, while Kingsten’s 





PRESURGICAL IODINE REMISSION 
Free from the Threat of Intoxicatig 


In the presurgical administration With Amend’s Solution, 
of iodine to the thyrotoxic pa- intoxication is virtually unkn 
tient, dependability of the iodine patients tolerate it without? 
preparation employed is essen- tion. It leads to iodine remi 
tial. For the goldem opportunity as quickly as any other ic 
of iodine remission comes but preparation, but without ff 
once; discontinuation of therapy of intoxication. » Boecic 
because of iodine intoxication Amend’s Solution contains 
robs the surgeon of the favorable _ per cent resublimed iodine ¢ 
period when the basal metabolic _ ically linked to a protein moe 
rate has reached its léw level cule, in stable aqueous solul 
and the patient’s condition is at It leads to high iodine b 
its best. Subsequent iodine ad- levels without fluctuations, { 
ministration usually fails to bring 















about a second remission. 
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Leeming & Cana 


155 East 44th Street, New York 17, N. Y. 


‘9 


be responsible for intoxication 











[ Amends sor.ution } 
154 


a) 


eliminates the factor thought i 


























a 


Cari , 
ars 

A 
nall-cu 








wed the 
in 

randum 
that it is 
lephone 


ect col- 


ard dase 
hat will 
s of two 
take ten 


SUTURE A —Tissue reaction at 7 days to non- 


Report of RESEARCH in tissue irritation 





CURITY — Tissue reaction at 7 days to Curity 
beacon! 





boilable catgut suture, Brand A, g 


ble Catgut Suture. Macrophages and 


Sikeohl, 





substantial amounts of sterilizing di 
Intensity is shown by the closely packed loyer 
of leucocytes extending back some distance 
from the suture. 


willtest 
in pre- 
vburgh, 
beense. 
1 Kings-nvestigations of various non-boilable 
t thin atgut sutures demonstrated that resid- 
it thirty |.) sterilizing medium, long a result of 
the testhe standard high-heat process used by 
ucedin:uture makers in sterilizing non-boilable 
' atgut, produces tissue irritation in ap- 
y at the broximate proportion to the amount of 
ngsten’s iterilizing medium present in the finished 


product. 
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Bauer & Black has perfected a refinement 
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Curity Sutures for 
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fith doctors and hospitals, Curity 
hecialty Sutures and Emergency Tubes 
tains Lijgre more and more important as time- 
vers, and as effective tools in the in- 











ne ch 
sin moe petest of better surgery. 

solution | For ital or home delivery, Curity 
re blodB and Circumcision Sutures with eye- 
ons, thu? needles are ideal. . . and, to meet a 
ought de range of situations, there are the 





ity Emergency Tubes which give you 
haice of ox materials, in a satisfyin 
variety of gauges, with the standa 
half-curved cutting needle. 
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Division of The Kendall Company, Chicago 
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BAUER & BLACK) | 


.+-TO ESTABLISH ie See 
FINE BALANCE OF NECESSARY CHARACTERISTICS 


te, few leucocytes pres- 
I tissue cti 
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of the sterilizing process which reduces the 
residue of sterilizing medium in Curity 
Non-boilable Catgut Sutures to a mini- 
mum that is not significant in tissue irrita- 
tion. The refined process also controls this 
minimal content and eliminates its varia- 
tions. 

Thus the Bauer & Black continuing 
research program again offers you a 
finer Curity Suture. 


your SPECIAL needs 


Plastic work and the more critical re- 
= call for Curity Single Filament 

tor with an eyeless needle. Also avail- 
able are Dermal Sutures with three 
types of eyed needles for general skin 
suturing. 

Ask your dealer—or the Bauer & Black 
representative—for Curity Specialty 
Sutures. 











_ SUTURES 


oro ot 


~n g) 8 











water will be kept au naturel. At the 
start, 1,000 children in each city will 
undergo a dental examination, and 
during the ten year study periodic ob- 
servations will be made in the schools. 

The test is expected tomake avail- 
able exact scientific data on the phe- 
nomenon, heretofore observed, that 
where sodium fluoride is naturally 
present in a water supply, the com- 
munity’s incidence of tooth caries is 
remarkably low. 


Would Oust Fishbein 

Dismissal of Dr. Morris Fishbein 
as editor of the Journal AMA and as 
“official spokesman for the medical 
profession” was demanded by the 
California Medical Association in a 
resolution adopted at itsmeeting last 
month. The society charged that Dr. 
Fishbein is not properly representing 
medicine before the public. 


Garfield Reports 

“Medical care for the sick is 
coming a diminishing economy,” sq 
Dr. Sidney R. Garfield, directorof 
Kaiser-sponsored PermanenteF 
dation Hospital, Oakland, Cal., in 
first annual report on that instituti 
Henceforth, he declares, group 
tice should “place the accent on 
prevention of illness. How muchwi 
er to transfer the economy of 
cine to payment for keeping the 
tient well! Such becomes the 
with prepaid group medicine 
ating in efficient facilities. The f 
er the sick the more the remun 
tion; the less serious the illness 


better off the patient and the doctor! 


Today, says Dr. Garfield, trai 
young men “spend the best years 
their lives waiting to be discove 
and meanwhile “are disillusi 
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Hamilton Manufacturing Co., 
As offered, send catalog on Hamilton Modern 
TD... ctcddnntods sbnbSeecsncvoscacedevwn 
address 
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~ FeatwreA "i" to Hamilton owners are just 
one of the plus values the physician re- 
ceives in Hamilton Modern Medical Furniture. 

This one — concealed stirrups, is much appreciated by hun 


dreds of physicians and their patients. (Pat. No. 2,223,784). Out 
of the way within the foot of the table when not in use, as shown 


by the white lines in the illustra- 
tion. When needed — quickly in 
place and firmly mounted. 


This and other features are 
shown in detail in the Hamilton 
catalog of Modern Medical Fur. 
niture sent gladly to any physician 
that asks for it. Use the coupon 


please. 


Two Rivers, Wis 


Medica! Furniture and feature- 
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ANY vitamin deficiencies, like fish, 
run in schools—more than one 
deficiency to a patient. 


For treating multiple vitamin deficien- 
cy, you have a potent ally in IMPROVED 
Ol-Vitum—the ‘8-Vitamin” Capsules. 
Each Ol-Vitum capsule is complete as 
far as accepted daily requirements are 
concerned. 


Each capsule contains the following 
8 vitamins—A, B), Bo, Bs, C, D, Niacin 
Amide and Pantothenic Acid. Each 
capsule supplies the following ratio to 
minimum daily requirements: 


WHY ARE 
VITAMIN TROUBLES 
LIKE FISH ? 





Adults & Children Children 6 to 11 


over 12 yrs. years, incl. 
Vineet: Ay... aca nck Re 166% 
Vitamin B,......... i reer 200% 
Vitamin Bz (G)...... i, ERE * 
pik ee | AER 150% 
Vissi Bs. ss ets SO << siesineca 250% 


*Requirements not established 


(Minimum daily requirements for Niacin Amide 
or need in human nutrition for Vitamin Bg or 
Pantothenic Acid not established.) 


IMPROVED Ol-Vitum Capsules are a most con- 
venient way to assure adequate vitamin intake 
inexpensively. They are a product of “The 
House of hprcsyy ice agrngenpen Vitamin 
Corporation are leaders in the research and 
production of vitamin products. They spe- 
cialize solely in vitamin manufacture—have 
never made anything but vitamin products. 


Ge. OL-VITUM 


ete. v.s. oe ee 


The E-Vilamin Capsule 
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and often forced to step beyond their 
fields and ability because of finan- 
cial reasons.” But such a man enter- 
ing a group “could immediately be 
used to his full capacity,” because 
the group “sponsors the youngman.” 

Would physicians support a plan 
“which permits doctors a good in- 
come, which provides full care so ec- 
onomically even under wartime dur- 
ess, which is independent and pays 
off the cost of facilities, which does 
not need endowment or charity to 
support it, which can provide itsown 
research and training, and which 
does al] these more effectively if the 
patients are kept well?” Dr. Garfield 
asks. “I am sure they would. It could 
be done painlessly and harmlessly in 
the following way. For example, give 
the doctor three choices: 

“1. Private practice; 

“2. Part-time private practice, 
part-time group medicine; 


“3. Full-time group medicine. 

“Health centers should then be 
constructed at various strategic are- 
as throughout the state. A board of 


physicians of university caliber 
would arrange those working full- 
time group medicine into ideal 
groups—or as nearly ideal as possi- 
ble—and staff the centers with them. 

“Naturally, the older men with 
large practices would remain in pri- 


vate practice. The younger meq 
would desire full-time group me di. 
cine. The in-between age would be 
part-time and thus back up t : 
younger doctors. Men returning from 
the Army would probably be ing 
clined to join groups. 

“Thus as years go by there would 
be a natural progression of young 
men to full-time group practice ¢ 
they grow older; part-time group’ 
medicine and probably full-timep 
vate practice would gradually dimin 
ish or disappear. 4 

“Medical care plansrun by anover- 
all medical group would insure the | 
majority of people in the state. Dog 
tors in city or country would g 
equalized income and equalized ff 
cilities. Sabbatical years and vac 
tions would be possible, as also wo 
be freedom from being tied to a té 
ephone. 

“Under such a plan quackery ar 
cults in medicine would tend to} 
eliminated. Competition would ¢ 
ist between groups for reputation 
which would be healthier than co 
petition between individuals. Healt 
centers and hospitals would be sé 
supporting and research could 
self-supporting. Free choice woul 
be the free choice of a group. Theram 
is no problem in medicine that sug 
an arrangement could not answer 





TREES t FOR YOUR BABIE 


KIDDIE-KOOP KIDDIE-BATH KIDDIE-YARD KIDDIE- 


Babies deserve the protection—mothers appreciate 
the convenience of these four Trimble products: 
Kipp1E-Koop, the safety-screened crib; T1p-Top 
KrppiE-BaTH, to make baby bathing easy; KippiE- 
YarD for protected, off-the- play; KIppIE- 
TRAINER, for sound toilet training. 

New booklet Ps the World” ‘Safe for Baby "’by 

Beulah France, R.N., describes these nursery neces- 
sities against a background of helpful information for 2% 
mothers. May we send you one or more copies? Write [2 A] 
to: Trimble, Inc. 30 Wren St., Rochester 13, N. Y. ( 4* 
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